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EDITORIAL, NOTES 


THE SECOND 


This issue your completes the first 
volume the second row ten and sturdier 
far than its elder brother ten years ago. Be- 
fore discussing anything else, the editor desires 
express his sincere thanks all those who have 
helped make this last volume and for the 
almost perfect courtesy and consideration which 
have been extended him and the Publication 
Committee, alike those whose contributions have 
and have not been accepted. Two things are 
distinctly noted indicating advancement: 
first, the quality the papers written our phy- 
sicians California has improved very markedly 
the last ten years, not alone the matter pre- 
sented but also the care displayed writing 
and the preparation manuscripts; second, the 
circulation the JoURNAL slowly but surely 
increasing spreading through the country, and 
this spite the fact that agents are em- 
ployed and “sample copies” have been sent out. 
also interesting note that many articles 
which have appeared your JouRNAL have been 
quoted abstracted number medical pub- 
lications this country and abroad. All this 
goes show that the prophesy made ten years ago 
was not far wrong: that journal owned our- 
selves and stimulating greater care and greater 
effort the part our members, would tend 
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make our members produce better and more care- 
fully prepared articles. Many poor paper has 
been printed next very good one, and the 
author has seen where was weak and has cor- 
rected his weakness; many paper has been re- 
turned with suggestions for its improvement, and 
has subsequently appeared creditable article. 
course, the JouRNAL and its Publication Com- 
mittee and its editor have been criticised; would 
possible print single issue that would entirely 
satisfy every one the three thousand readers. 
Questions arise that are matters the gravest 
policy, and determining line action, per- 
sonal considerations must ignored, and some 
persons’ feelings are apt hurt. But while 
that regretted, cannot helped unless 
the character the JouRNAL entirely 
changed and become spineless thing, re- 
peating only pleasant words and expressing 
definite attitude any vexed question, and your 
editor believes that the vast majority our mem- 
bers not desire such change. printed 
record the past years clean one, and 
every case decisive and decided stand 
question importance that has come up, time has 
shown that your was the right side, 
though the moment may not have seemed so. 
From its very first number, your JoURNAL, under 
the guidance its various Publication Committees 
and its editor, has endeavored these things: 
bring into closer harmony and better organization 
our county units and their members; aid every 
way possible the improvement our members and 
the medical profession and the betterment public 
health conditions. 


travel quite lot circles, human ani- 
mals; not much “the swing the pendu- 
lum,” which hear great deal, real 
circular movement. Years ago, every abnormal 
condition was due some humor the blood; 
the blood was too thick, too thin, was 
was very broad and catholic word. Then 
came time when all that “humor” business was 
laughed scorn and the blood was never 
fault; always there was some specific other 
thing reckoned with and fought finish; 
the blood was fluid stream that remained always 
the same. But see how have changed these 
last few years! blood has become veritable 
scientific gold mine for research work; found 
contain innumerable qualities peculiar and 
complex nature, and not do, the most 
remarkable things. Truly, have come back 
the humors the blood, and not alone deal 
with the humors the blood individual, but 
put certain humors into his blood when they 
are not normally there. All our biologic thera- 


peutic remedies are merely means putting into 
stimulating the blood some humor—a some- 
thing that know not, but still something that 
will benefit the container patient. 


= 
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OUR 


There appears disposition the part 
the “many headed” bewail the quality, rather 
the lack thereof, our editorial comment. Our 
critics assert, and doubtless they speak from ex- 
perience, that man reads scientific article, un- 
less haply hath himself written it. What your 
“constant reader” turns are the short editorials 
which occupy the first three four pages each 


issue this JouRNAL. urge the 


having these columns light, breezy, entertaining, 
contentious. Now, the field within which must 
confine our editorial activities necessarily nar- 
row one, but though that were not difficulty 
enough, please note the further restrictions 
must observe if, lumping all and sundry protests, 


would offend nobody. Our critics would have 
eschew politics reference the actions poli- 
ticians, even when these bear directly upon matters 
medical. They weary alike “fulminations against 
vendors proprietary nostrums” and “impersonal 
diatribes directed illegal practitioners.” Not less 
deadly they find the “ponderous digests” 
foreign medical publications which “masquerade 
editorials” the Journal the Finally, 
from the “conservative and ultra-conventional pro- 
nunciamentos” our distinguished contemporaries 
the Lancet and the Journal the A., they 
turn them away. They profess Wagner, but their 
ear attuned ragtime. They not wish 
instructed. They dread exhorted. They 
would amused. But that really large un- 
dertaking. Said Garrick, always ready for 
tragedy any hour the day night. But com- 
edy! Ah, that serious matter!” 
would seem show that our critics have collec- 
tively debarred from discussing about every- 
thing except personalities. sure, personali- 
ties are always entertaining—at least, those who 
are, use slang expression, “in the know.” But 
not one man generation can deal them 
without giving offense. One may recall with pleas- 
ure the placid smile with which Addison invited 
view the foibles our neighbors, the while 
knew that the next issue the Spectator 
might find him the same gentle smile 
and laying bare our own. However, the eighteenth 
century produced but one Addison,* 
nineteenth and thus far the twentieth 
duced none all. Thinking these thoughts 
have felt constrained remind our readers that 
this journal but your And 
that our columns are open anyone who has 
live thought live subject and able put 
the same into live English. those who simply 
find fault without attempting help our 
effort better the JouRNAL would commend 
for their serious consideration the following defini- 
tion: Criticism the art telling another how 
ought have done what you could not 


*The individual here referred to is not the immortal 


GOOD TREATMENT FOR INSURANCE 
COMPANY. 


Most because physicians tol- 
imposition that are imposed upon. 
Five dollars little enough receive for ex- 
amination for life insurance, and 
would make such examination for less sum, 
why, $5.00 would the minimum fee. That seems 
simple argument and incontrovertible. And 
yet, matter fact, know many physicians 
are doing the work for $3.00 less. Some, not 
all, the accident and casualty companies issue 
schedules the fees they “allow” the physician 
for examining their insured, for treating them, 
operating upon them, and more than once has 
the commented upon the absurdly small 
amounts thus “allowed.” Here and there, how- 
ever, find doctor with spine enough stand 
for his just fees and demand them—or refuse 
accept the amount “allowed.” instance that 
sort has recently come our attention, and 
worth putting the printed record. agent 
the New. Amsterdam Casualty Co. asked doc- 
tor one the interior towns examine man 
insured his company, which was done and the 
final blank filled out and sent with bill for 
the fee $2.00. reply letter was received, 
portion which follows: assured’s 
proof loss presume you were Mr. 
family physician. therefore regret that this 
bill not for our attention.” little later this 
same company sent the same physician another man 
insured them, but this time the doctor wrote 
the company, after declining examine the patient 
the ground that was not the patient’s physi- 
cian, letter part follows: “Having fresh 
memory your refusal pay fee the case 
Mr. must therefore return you the 
closed examination blank with your own sublime 
and sad expression, “This not for our 


AMENDMENT THE CONSTITUTION. 
the last annual meeting the State Society, 


the following amendment the constitution was 


introduced, and under the rules laid over till next 
year: Amend Section Article the Con- 
stitution read follows: “The selection the 
place meeting shall determined the Coun- 
cil and its announcement followed the election 
officers shall the first order business 
the House Delegates the second evening ses- 
sion each annual Under the consti- 
determined the House Delegates. 
sumably, the purpose the proposed amendment 
save time; under the various places that 
might for the meeting for the following year 
their requests the Council, the 
Council could take time look into them, see 
proper hotel and other accommodations were 
requisite, and then decide. might well for the 
various county units consider this proposed 
amendment and position advise their 
delegates how vote the meeting 
Santa Barbara next April. 
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INFLUX. 

Undoubtedly there will large increase 
the number physicians California the next 
few years. The taking down the bars has al- 
ready begun, and spite the best that can 
do, the new board urider the new law will 
forced license considerable number poorly 
qualified physicians. will wise discount 
that condition advance and prepare for it. 
seems the desire the people permit 
almost anyone who may desire so, prac- 
tice the healing art. How, then, may furnish 
some index those more intelligence who reaily 
wish secure the services qualified 
and not poorly educated one pretender? 
would seem that this can only done through our 
county units; membership county medical so- 
ciety must become badge quality—a 
were. Under the recent change 
organization, every member county society 
member the American Medical Association 
and wear the badge the Associa- 
tion. That itself indication some 
standing, and our county units will pursue 
policy careful discrimination the election 
members, very few years that badge 
bership will the place license 
practice the eyes the better and more nearly 
element the community. The “drug- 
less any sort receive legal recog- 
nition and the people cannot discriminate from 
mere names; they can taught, however, that 
membership county medical society means 
something; and they can taught that the phy- 
sician who entitled wear the badge, 
thus showing that member his county 
society, physician who can trusted 
something better than licensed quack. 


SAMPLE LETTER. 

Referring again, for moment, the circula- 
tion the and the fact that subscrip- 
tions come voluntarily and because the influ- 
ence and the character the publication and not 
from coaxing agents, pleasure quote 
the following paragraph from the letter phy- 
sician Minnesota: 

have never been invited subscribe for your 
and while perhaps have not felt 
slighted, have seen copy two lately and 
have made mind that doctor’s shop 
without it, enclose herewith check 
for $1.00, which believe the established price, 
and respectfully request that you cause name 

There whole lot more satisfaction get- 
ting one letter and subscription like that, that 
get fifty impersonal subscriptions from agents 


kind. 


HOW FAR SHALL PROTECTION GO? 

letter received some time ago, from phy- 
sician practicing one the smaller towns, occur 
some words protest against certain portions 
our principles ethics. 


One may not entirely 


And this not the only letter 
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agree with the another may; the 
least, there ample food for thought upon the 
points raised, and therefore take pleasure pre- 
senting this physician’s views and would glad 
receive the expression opinion others our 
members. 

“We also need and should obtain absolution 
from some the ancient, hide-bound, poppy-cock, 
impossible, unattainable ideals the code ethics.” 

“Chapter Section says, reward financial 
gain should subordinate consideration. Finan- 
cial reward should hand hand with the serv- 
ices rendered humanity. Humanity don’t ap- 
preciate such lofty ideal, but does take advan- 
tage failing, neglecting and refusing pay 
for services rendered, and even some instances 
demands, and endeavors compel, services for 
which they never expect pay one 


“Article III, duties physicians consultation. 
Yes, certainly, shield your brother physician when 
his best, but how about the drunken, besotted 
brother who pickled barley-corn juice, 
comatose from morphia other drugs, and 
often the case, densely ignorant and careless 
that the patient’s life jeopardy and often lost? 
Yes, mean lost, for witnessed 
the departure reason attendance such 
brother physician (?). code says protect him, 
lest the criticism (or whatever might be) react 
against the critic. Very well, right 
there don’t protect gross 
ignorance and criminal neglect and grossly intem- 
perate habits, even they are under cover the 
magic letters should proceed set 
our house order, keep so, and surround with 
safeguards that will make secure against evil 
criticism and successful attack the 


PUBLIC HEALTH NUMBER. 

early issue—probably January—will de- 
voted very good collection papers public 
health subjects which were read the recent 
meeting Venice., Dr. Sawyer and Dr. Force 
were good enough collect the papers and prepare 
general report the meeting. There will also 
some editorial comment the subject and the 
number should great interest; many the 
questions discussed are most timely have 
brought concretely our attention public health 
problems the greatest importance the people 
California. 


THE INJECTION CONCENTRATED 
SOLUTIONS 606 AND 914. 

One the great drawbacks the use the 
newer arsenical preparations discovered Erlich 
has been the difficulty attending the proper prepa- 
ration the solution injected. rather 
complicated technic employed, special apparatus 
used most men, and great care essential 
the exact neutralization acid 
salvarsan solution. large number cases, the 
reaction following the injection salvarsan 
neosalvarsan has been attributed the water 
which the drug was dissolved. Many clinicians 
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strongly object the use freshly boiled tap 
water which, according the directions accompany- 
ing each package neosalvarsan, permitted “if 
the water practically free from bacteria and does 
not contain too large quantity mineral salts.” 
fact, some have gone far insist upon the 
water being twice distilled apparatus made en- 
tirely Jena glass. 


During the slow infusion 
salvarsan solutions was found that oxidation 
the drug occasionally occurred and caused unpleas- 
ant symptoms. was furthermore noted that this 
took place more rapidly with salt solutions, but the 
danger hemolysis rendered the infusions large 
amounts distilled water too hazardous pro- 
cedure warrant their employment. 

The drug having therefore been exonerated 
the charge causing all the disastrous consequences 
following the use 606 and 914, and the 
water itself having been accused, tried, and often 
found guilty, quite logical find clinicians 
attempting the injection both the old and new 
salvarsan concentrated solution, thus minimizing 
the dangers from the so-called bacterial and chem- 
ical errors.” 

Thus happened that almost simultaneously 
did Ravaut Paris and Duhot Brussels begin 
the intravenous injections concentrated solutions 
neosalvarsan, Duhot’s reports being published 
short time ahead Ravaut’s. Shortly after- 
ward this method was adopted Stern, Strauss 
and Zumbusch, the article Stern—based over 
1000 injections—being the one which drew the 
writer try out the method. 

The technic employed, practically that Stern, 
follows: cc. tap water ordinary dis- 
tilled water such employed for laboratory use, 
boiled for minutes Erlenmeyer flask, 
closed with pledget cotton; this allowed 
cool or, hurry, cooled under the faucet be- 
fore use. cc. Record syringe either boiled 
cleaned with alcohol ether and air dried, and 
into then poured cc. the water, the 
end the syringe being closed with the finger. The 
ampoule having been filed and broken, the salt 
dropped into the syringe, the piston inserted, and 
the syringe shaken until the salt dissolved, which 
takes but few seconds. Care must taken 
avoid glass splinters getting into the syringe. (Du- 
hot has devised ingenious syringe offset such 
possibility.) The injection made the vein 
the bend the elbow, the technic being that 
ordinary intravenous injection, with the dif- 
ference that should take place more slowly. 
Properly executed there should pain all, 
draw few drops blood into the syringe be- 
fore withdrawing it, lest some the solution 
the needle leak into the tissue. If, however, this 
should happen, pain may severe enough 
require compresses narcotic drugs; ulceration has 
never occurred. 

have employed this method since Septem- 
ber 12th, with the greatest satisfaction our- 
selves and the patients, who naturally prefer 
this the tedious infusion method. The number 
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injected small, due lack suitable material, 
but mention encourage others try the 
method, most the confréres whom have 
already suggested considered priori risky 
thing do, only two them far know 
having adopted it. 

Stern advocated and used concentrated salvarsan 
solutions well those the neosalvarsan. The 
technic here simply requires preliminary neutraliza- 
tion with 15% using desired drop 
10% phenolpthalein indicate the exact point. 

Zimmern employed the concentrated salvarsan so- 
lutions, but was unable avoid fever, vomiting and 
pain the region the vein, and returned the 
infusion. 

are therefore more than pleased find that 
last Dreyfus* (than whom there more 
conservative user salvarsan, and who has had 
the advantages large experience Frankfort, 
more less intimate contact with Erlich), has 
declared himself favor the concentrated solu- 
tions (not quite concentrated Stern’s, how- 
ever). would urge everyone read his article 
—wherein can found references the other 
will here only reproduce few 
his conclusions 

The injection concentrated salvarsan solutions 
with syringe (0.1-0.5 grams dissolved about 
cc. twice distilled water) offers series ad- 
vantages over the former infusion method with 
large amounts fluid (150-250 cc.). 

The number subjective and objective reac- 
tions smaller than with the use large amounts 
fluid. 

properly conducted salvarsan cure consists 
12-15 injections (inside several weeks). The 
work imposed the circulatory system 
doubtedly less with the injection smaller 
amounts. 

According Zimmern’s results, salvarsan re- 
tained longer the body when the concentrated 
solution used, the larger amounts fluid ap- 
parently stimulating diuresis and arsenic elimina- 
tion. 

With the concentrated salvarsan injection one 
can dispense with salt solution, using only twice 
distilled water. This not only 
technic but does away with one possibility 
serious contamination. 

The glassware sterilized minutes’ boil- 
ing, preferably distilled water, thus doing away 
with the time consuming and complicated dry 
sterilization. 

The action the kidney the same whether 
the concentrated dilute solution employed. 
the presence manifest nephritis salvarsan 
used all should not the concentrated 
form. 

syphilitic disease the circulatory organs, 
very small doses salvarsan, even better neo- 
salvarsan, are recommended, both, however, the 
concentrated solutions. 

The only possible drawback this method, ac- 
cording Dreyfus, that the technic must per- 
fectly carried out. RENE BINE. 


Muench. med. Wochenschr., No. 42, 723-733, 1913. 
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ARTICLES 


THE DEBT HUMAN EMBRYOLOGY 
THE PRACTITIONER. 


ARTHUR WILLIAM MEYER. 
Lepartment of Medicine Stanford University. 


There probably subject the whole realm 
the medical sciences more dependent upon the 
practitioner for its materials than human embry- 
ology. practising physician alone 
opportunity gather the windfalls without which 
future progress embryology impossible. Hence 
practising physicians and surgeons the 
world over that embryologists have been, and ever 
will be, indebted for the many 
mens which they have generously contributed 
and which have made the many recent advances 
embryology possible. 

Through the devotion single anatomist and 
the generous and unselfish co-operation many 
physicians from all parts this country, one 
splendid collection almost 600 specimens has 
been made. ought cause for special 
gratification that the specimens this 
collection were the gifts California physicians 
who heard and answered the appeal made Pro- 
fessor’ Mall almost two decades since. There 
are least two embryological collections Amer- 
ica which any physician anatomist may justly 
feel proud. doubt would far greater 
and juster cause for pride Americans there 
were, there well might be, one such collection 
each state. That task for the future which 
well worth beginning now. What can 
accomplished the physicians single state 
well exemplified the physicians Maryland 
who contributed 300 the 533 specimens which 
composed the Johns Medical School col- 
lection last year. This interest taken physicians 
the promotion human embryology has been 
highly gratifying indeed. 

The history this collection and the admirable 
use which has been put should en- 
couragement the physicians California. 
harvest truly abundant and never failing one 
but unfortunately allowed waste un- 
garnered, garnered often permitted 
waste through lapse time through the use 
mated competent authorities that per cent. 
all pregnancies end prematurely. 
evident that all the material which practically 
wholly lost science now, single one our 
great cities, single year, could 
proper hands, -would form unsurpassed and 
invaluable collection. Such collection placed 
competent hands could made productive and 
would bound benefit every practi- 
tioner, even were located the remotest 
parts the earth. From such collection, much 
information could gained many phases 
human development; the formation the 
placenta, the age embryos, the frequency and 
significance abortion; the duration pregnancy, 
the pathology pre-natal life and many other 
one the possibilities such collection says, 
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great field opens for the study his- 
togenesis which binds embryology histology 
make the foundation for scientific anatomy.” 

The use which embryological material has 
been put well illustrated the 
cles human embryology which have been 
contributel during recent years. Minot’s Labo- 
ratory Human Embryology 
based Professor Minot’s collection, and Study 
the Causes underlying the origin Human 
Monsters, Professor Mall, well series 
chapters that splendid Manual Human 
Embryology Keibel and Mall and hundred 
contributions besides, are based the Johns Hop- 
kins Medical School collection. Both these col- 
lections have made many contributions possible and 
will used for many years come present 
and future investigators. 

sure, the above are not show but work- 
ing collections. Gross specimens bottles may 
satisfy passing curiosity collector’s desire 
but they manifestly cannot utilized for science— 
that for the benefit all—as long kept 
bottles whether out laboratory. The 
desire make show collection has often proven 
productive much good but the day has long 
passed when feared make 
ough examination ova and preferred rather 
preserve them Grouped gross 
specimens, small collections and scattered here 
and there offices the country, such speci- 
mens not only deteriorate but must, course, re- 
main useless and unproductive good anyone. 
proper hands this untimely harvest can made 
productive the and pre- 
served permanently from deterioration. 

Since ovum measured only two milli- 
meters, about one-twelfth inch, may 
concluded that older embryos are longer 
much value. This, sure, great mistake. 
Any embryo less than one inch long very 
valuable specimen the hands any compe- 
tent anatomist and material all ages useful. 
Young specimens are, however, comparatively rare. 
Among the 533 specimens Mall’s collection, for 
example, there were only normal embryos less 
than millimeters one-third inch long; 
but 133 specimens between and milli- 
meters, e., between one-half and one_ 
Mall further states that 198 specimens ap- 
proximately per cent. the total, were path- 
ological and that per cent. these were from 
the first six weeks pregnancy, per cent. 
from the sixth the eighth week and per cent. 
from the last seven months. 

Very young ova can, sure, obtained only 
some rare opportunity—but even with young 
ova very much Burroughs said was with 
birds, many you will see depends how 
many you will look experience, 
well that of. others, illustrates how long 
vigilance finally rewarded and has been well 
said “gynecologists will only show the proper 
interest and look with special care when fresh 
corpus luteum seen, the desired specimen will not 
remain hidden much The desired stages 
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here referred are the earliest unknown stages. 
Since the ova this time are only few 
millimeters size these early stages can probbaly 
never obtained good preservation save in- 
cidentally connection with operations. 


well recall this connection that the 
rare and well-known specimens Peters and 
Leopold were obtained autopsy upon young 
had committed suicide, and would 
undoubtedly have been lost had not pregnancy 
been suspected and hence great care been used 
examining the uteri. The embryos described 
Keibel-Frassi, Herzog, Penkert and others were 
obtained through operation and necropsy while 
those Strahl and Beneke, Fetzer and Jung were 
found the material obtained curettage. Fortu- 
nately these cases the scrapings 
tubes were fixed immediately after operation with 
the embryo left undisturbed far possible. 
sure most these specimens only approxi- 
mate more less closely the ideal object spoken 
Jung when says that “The ideal 
object for human conditions would ovum 
the first week fertilization found 
freshly extirpated uterus which was fixed imme- 
diately Zenker’s Flemming’s fluids and then 
prepared according the best technical methods. 
The uterus question should, sure, free 
from such pathological changes—myomata, chronic 
metritis, etc., have according experience 
pathological influence on. the imbedding the 

But not only such perfect specimens 
such very that are desired. 
matter how far shipped any embryo 
less than two inches long should not thrown 
away unless bad state preservation. More- 
over, those who are near laboratory will find 
that practically all unmacerated foetus, matter 
what the age, and material from abortions and 
curettage can made good use and will 
gratefully accepted. case abortion very 
young ova the latter are, course, contained 
clots blood. well preserve the 
material per cent. formaline. 

The lack definite data regarding most em- 
bryos leaves gap which impossible fill 
later. fully realize the difficulties involved and 
the necessarily questionable value many the 
data when obtained, but the effort obtain them 
well worth while and will often rewarded 
the most unexpected way. Moreover, even 
the individual histories are unreliable incomplete 
yet they may complement each other and neverthe- 
less have value the aggregate which 
quite unsuspected. Among the data special 
value are the cause and the date the abortion, 
the presence local constitutional disease, the 
nature the damaging force the embryo was 
injured accidentally, the menstrual history includ- 
ing the length the intermenstrual period, the 
duration menstruation and the beginning the 
last menstrual period. While the need for and 
the value definite data cannot over em- 
phasized anatomists are aware the attendant 
difficulties and will indeed gratefully receive speci- 
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mens without any data whatever, for the 
specimens that are needed above everything else. 
Hence all fresh material from early pregnancies 
worth. preserving. 

Although most specimens inch less size 
reach the physician state poor preserva- 
tion, further maceration can easily prevented. 
For this purpose two re-agents, one which al- 
ways hand physician’s office, may used. 
These are ethyl grain alcohol, far preferably 
commercial formaline. the ovum entire and 
alcohol used, best put 10-15 times 
its volume undiluted ethyl alcohol. If, the 
contrary, the specimen ruptured ovum 
embryo with the membranes ruptured, ethyl alco- 
hol 75-80 per cent. strength should used 
similar quantity, better still, excess. For 
convenience may remembered that cubic 
centimeters undiluted ethyl alcohol and 
cubic centimeters water will when mixed, give 
practically per cent. alcohol; that 
ratio one ounce water four and one-half 
ounces alcohol. alcohol used and the 
specimen not forwarded directly labora- 
tory fresh per cent. alcohol should put 
the specimen day two. Thereafter 
need not changed for some time. 

Formaline has, among others, the advantage that 
need not changed and that can used 
the same strength for specimens all kinds and 
sizes. should used per cent. strength, 
used nine parts water. forma- 
line contains, ‘course, only about 
cent. pure formaldehyde, but may treated 
containing 100 per cent. for these purposes. The 
usual mistake use too little the preserva- 
tives proportion the size the embryo. 
the absence formaline delay forwarding 
makes changing the alcohol containing the 
specimen necessary the fluid should decanted 
and the specimen left undisturbed. the bottle 
or. jar containing the specimen filled completely 
damage can come small embryo matter 
how far sent how roughly handled 
shipment. Small specimens can best handled 
with spoon spatula for any injury due 
rough handling likely more serious than 
suspected. 

Tubes and uteri which are thought contain 
early pregnancies had best treated similarly but 
they should never opened random order 
avoid loss damage small embryos. 

Since the matter preservation all im- 
portant one the use per cent. formaline 
strongly advised. regrettable that, Mall 
wrote 1893, “Nearly all human embryos which 
come into the possession embryologists are 
little value for careful study, because they have 
been preserved carelessly. fifty embryos less 
than six weeks old which have come into the 
writer’s hands during the last few years, only six 
have proved value and these came from 
three physicians. nearly all cases the specimen 
destroyed placing the ovum very dilute 
alcohol, and doing handled very roughly. 
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Poor specimens, however, are better than none 
all, therefore all cases the ova should pre- 
served even there but little hope obtain 
good specimen.” Unfortunately the fact that 
wholly different pictures are obtained from the 
same tissues fixed while absolutely fresh than 
when fixed long time after death, and that the 
character the fixative also factor distor- 
tion the tissues have not yet received sufficient 
recognition. 


making this appeal for material, have 
purpose save serve human anatomy and through 
the profession. the donations stu- 
dents and the unselfish efforts few physicians 
beginning has already been made. But 
yet only beginning. are @ow equipped 
properly care for whatever material may pre- 
sonal property anyone, sure, and all 
desire act stewards. Careful records will 
kept containing the name and the address 
the donor, such histories may 
obtain, drawings and photographs 
and any further data value. collection 
will, sure, always accessible any prop- 
erly qualified student physician. Specimens 
which cannot utilized best advantage here 
will with the knowledge and consent the donor, 
given another laboratory gifts the 
original donor, that all the material may 
used the best possible advantage. prob- 
ably known most physicians, Professor Mall has 
for years made special study pathological ova 
and embryos. Hence better disposition could 
made certain specimens than transmit 
them him for study. However, since often 
not simple matter determine the normal 
abnormal features early ova cursory 
mens are transmitted the undersigned for ex- 
amination. 


The establishment such embryological col- 
already begun and herein contem- 
plated concerns every member the medical pro- 
fession the Pacific Coast. For matter how 
extensive they may why should and re- 
main wholly dependent upon collections 3000 miles 
distant? primary purpose save this in- 
valuable material for California collection but 
anyone prefers send his specimens eastern 
laboratory sure that Professor Mall will 
exceedingly grateful for them. 


have indicated what has been accomplished 
the combined efforts physicians 
mists elsewhere. have ample faith our 
profession this coast and fully expect this faith 
justified the response this and other 
appeals and continued donations the future. 
May add that your attitude which will 
determine the results, for helpless beyond the 
asking. 

Any small unusual specimens will gladly 
sent for may sent parcel post 
Wells Fargo, the Anatomical Laboratory, 
Stanford University, California. 
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THE IDEAL HOSPITAL.* 


GOCHENAUER, D., San Diego. 
The title the paper for this evening, ““The Ideal 
Hospital,” its.more comprehensive sense, would 
naturally include hospital construction; this feature 
alone would furnish thought for data, more than 
enough for one thesis. To-night, then, will 
consider more particularly hospital management. 

has been said that takes nine men and 
sheep make woolen blanket. quote this 
only illustrate that experience has taught that 
under the department system, the strictest economy 
and highest efficiency the manufacture woolen 
goods, well other lines business can 
reached. 

The most successful corporations, public and 
private institutions, have learned actual experi- 
ence that the best results can obtained under 
the department plan the management their 
business, and this applies with equal force 
hospitals. 

the exception find the best fitted, and 
the best trained business men the management 
hospitals. Proper temperament, keen perception, 
thorough knowledge men, and graceful and 
tactful adaptability their varied requirements, 
coupled with good business and hospital training, 
necessary for nurse trained guarantee 
efficiency her profession, why not essen- 
tial for manager hospital also hos- 
pital trained man? 

While superintendents nurses are originally 
chosen from the best young women the average 
walks life, ninety per cent..of them have had 
practical business training. They -are, however, 
trained all that pertains the management, care 
and teaching the training school, the care 
the sick, and most painstaking loyalty the 
hospital and the medical profession. 

which there quite much friction, and lack 
harmony usually found the affairs hos- 
pitals. This largely due lack proper 
understanding between the management and the 
superintendent nurses. 

have read number articles this sub- 
ject, and while they all recognized the existence 
conditions referred to, none went deep enough 
into the subject point out the causes, even 
suggest remedy. One these articles, 
member, placed the entire blame upon the superin- 
tendents the training schools, the substance 
which read something like this: “These superin- 
tendents think that hospitals are planned, 
structed and maintained for their special benefit, 
that they are the hub around which the whole in- 
stitution revolves.” 

While true that the arbitrary and dictatorial 
methods some these heads training 
have brought reproach upon their profession, 
not the rule among the more experienced and 
intelligent class superintendents. 


* Paper read at the meeting of the Association of 
State Hospitals, Los Angeles, Cal., September 1913. 
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study and experience, all 
branches work, which has been more 
less varied, continuous period 
over twenty years, never found any 
culty unwillingness the part superintend- 
ents work unison with all departments, for 
the betterment and highest success the hospital. 


know instances where superintendents 
nurses the highest type, capable, conscientious 
and loyal their trust, who have been stiffnecked 
and measure apparently defiant those who 
were placed over strange 
may sound untrained people, these nurses 
most cases, were protecting the best interests 
the hospital. 

sometimes happens that for various reasons, 
the general management placed the hands 
untrained hospital man, and without practical 
business training, one who has not the least con- 
ception the primary object the hospital, 
the requirements for the successful workings the 
same, totally ignorant the proper care the 
sick, and the training nurses, one who does not 
even understand the courtesies and ethics due the 
medical profession, and unfamiliar with 
numerable little points essential the best inter- 
ests and highest success hospital. Ninety per 
cent. the friction and lack harmony found 
hospital work, directly traceable the ill-advised 
officiousness untrained managements. 
tendents nurses are placed the head the 
most important department the institution, and 
upon the success this department rests, 
great measure, the general success the entire 
institution. The arbitrary attitude 
superintendents many cases nothing more 
less than position self-defense. hospital 
women have inalienable rights which, when tres- 
passed upon too severely, becomes their duty 
protect. Failure their department hos- 
pital spells failure the entire institution. They 
have reputation maintain, and cannot afford 
classed failures; their self-respect, their 
pride and professional honor are stake; these 
are their sacred and well-earned capital, and they 
would indeed recreant sacred trust did they 
not protect them. 


The Remedy. the part the 
best business men the world has proven con- 
clusively that the highest efficiency and best results 
can obtained only when the business properly 
classified under well arranged departments, and 
when all departments show proper consideration 
and respect toward each other, and when all con- 
cerned work unison. While hospital manage- 
ment differs some respects from other lines 
business, the main the methods best adapted 
others will apply equally well hospitals. all 
recognize the absolute necessity for head” 
governing power all well regulated business. 
The directors who represent the stockholders are, 
all other lines business, the supreme business 
head. ‘They elect president who represents them 
the interim between meetings. ‘They also select 
general superintendent manager, who should 
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under the direction the president, have general 
supervision the business. The same general 
business plan should followed out hospitals. 


would have semi-monthly meetings the presi- 
dent and manager with the heads the principal 
departments, for reports and comparison experi- 
ences from each department. Such conferences 
would prevent misunderstandings and consequent 
friction, and would prove conducive good fel- 
lowship and harmony. would recommend that 
the board directors appoint executive com- 
mittee, consisting three their own members, 
whose duty should keep touch with the 
officers and heads the principal departments, and 
make such suggestions from time time they 
deem advisable, and make report the board 
directors each annual meeting. principal 
object this committee one conciliation, 
bridge over chasms that may confront the depart- 
ments from the usual differences opinion, and 
apply suitable balm assuage the sore places 
caused imaginary wrongs, result misun- 
derstandings. 


The Supervisor manager may 
trained man, may chosen from the busi- 
ness walks life. the latter case especially 
his wisdom and good business judgment will 
put the test his selection the heads 
departments, and his tact and ability keep them 
well within their special fields, direct high 
efficiency, good discipline, cheerful co-operation, and 
the best harmony. Selfishness and egotism 
the part manager will ruin both efficiency and 
harmony hospital. 


The Financial and Business Department. This 
directly under the supervision the manager, 
his duties this department are similar those 
like departments other lines business. The 
manager also has general supervision over all de- 
partments. 


Department Nursing. under the direct 
supervision the superintendent nurses. She 
occupies the dual position both matron and 
teacher. Among her many duties and responsibili- 
ties mention the following: She should direct 
the care all patients and rooms. She should 
have the selection nurses, and the supervision 
the training school. She should held re- 
sponsible for the proper care the nurses and 
out the hospital, and off duty. She re- 
sponsible for all duties assigned the nurses, re- 
sponsible for the correct and safe administration 
medicines, for proper technic surgery, for the 
faithful carrying out physicians’ orders. She 
also expected see that patients are courteously 
received, comfortably and pleasantly situated, and 
their friends given proper freedom, and feeling 
welcome. 


Physicians look the superintendent nurses 
for correct and reliable chart records their 
cases, and for frequent confidential consultations 
regarding their patients. Physicians make her the 


confidential custodian many matters regarding 
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their professional relation the hospital, their 
patients and friends. 


Patients also make the superintendent nurses 
confidential medium for special messages 
friends, for special needs and desires 
hospital, and from their physicians. 


properly fill all the requirements her 
position the superintendent nurses must 
exemplary woman. She must high-minded, 
magnanimous, charitable, noble, kind and true, and 
must above all little traits character, with her 
whole devotion given over her profession. 
deed competent, conscientious and true superin- 
tendent nurses the most important personage 
hospital and often think that hospital au- 
thorities rarely appreciate their 
sponsibility and worth. ‘The ideal superintendent 
occupies position the community that in- 
fluence and importance reaches far beyond the con- 
fines the walls the institution that surround 
her work. When speak the worth, not 
entirely refer her efficiency the training 
nurses, her aid the management the 
financial success the hospital. Personality one 
her greatest assets; nurses after three years 
close and intimate association with their superin- 
tendent, large extent take her character- 
istics; this especially true when she 
minded, magnanimous, noble, kind and true. 


She should live the true definition nurse. 
Her daily life and teaching should such will 
inspire confidence, respect and love for her profes- 
sion. Indeed every nurse should from the day she 
enters the hospital, until her graduation, sur- 
rounded atmosphere that will fill her soul 
with the proper spirit and high ideals the noble- 
ness her profession. 


think that shows lack knowledge 
human nature, and tacit admission executive 
inability properly handle the situation when 
superintendent resorts any plan punishment, 
method humiliation nurses for delinquencies 
their part. Nurses should taught from the 
day they enter the school, that they are soon 
occupy the noblest and most honorable positions 
that woman can possibly aspire to; their minds 
and aspirations should directed channels that 
will help them realize and appreciate the nobleness 
and divine character the profession they are 
about enter. You thus cultivate, feed and 
stimulate action the higher and nobler instincts 
their nature. Seek the good that them, 
don’t fear let your nurses know that you recog- 
nize their good qualities, and that you cherish and 
love them for the good that them. this 
method you will soon find that you turn are 
loved and respected that they will strive please 
and aid you your noble work. 

The superintendent nurses who imbued 
with the proper spirit, and who magnanimous 
enough reflect her life and labors the spirit 
nobleness character, depicted this article, 
will become noted woman; her fame will spread 
beyond national bounds. Governments have erect- 


CALIFORNIA STATE JOURNAL MEDICINE 


483 


monuments the memory peasants for their 
nobleness character. 

the nurses’ profession find the life 
Florence Nightingale character worthy emu- 
lation every nurse, everywhere. History would 
indeed lacking without portrayal her char- 
acter, and encyclopedia can ever made com- 
plete without her name. this distinction 
your you will. You need Crimean 
other wars gain high distinction your profes- 
sion. are daily knocking your 
doors; the sacred and divine character your pro- 
fession, coupled with the eager longing the souls 
humanity, whose lives are placed your hands, 
opens field possibilities scarcely equaled 
other walks life. Some your names can 
made appear history, and the new editions 
the world’s encyclopedias. reach this dis- 
tinction, nearness it, you must right, un- 
selfish and just, always remembering your whole 
duty the sick, the nurses, and the hospital. 
This ideal standard may appear some fanci- 
ful. picture, but believe me, what has been done 
can done again; but remember, achieve such 
distinction, must adopt similar methods self- 
disinterested benevolence; live and labor for the 
alleviation suffering and betterment humanity. 

Whenever superintendents nurses lower their 
standard line commercializing their profes- 
sion they cannot hope reach even mediocrity 
professional standing. 

The ideal hospital cannot realized even 
our imagination without ideal superintendent 
nurses the head her department. 


Dietary Department. department should 
under competent dietitian. She should have 
full charge the general diets, and 
sponsible for the proper selection and preparation 
the special diets. other minor departments 
should under competent heads, each which 
should held responsible for the successful admin- 
istration their respective departments. 

the smaller hospitals, several departments can 
with advantage placed under the supervision 
one head, with responsibility each that head- 
ship. 

The Eight-Hour Law. One month’s practical 
experience under the provisions the new eight- 
hour law applying nurses’ training schools, has 
more than verified the predicted baneful effects 
this law. statement, given interview 
daily paper month ago, that regard this 
law the most atrocious and senseless all laws 
enacted the last legislature, has been forcibly 
emphasized practical test its requirements. 
There not single redeeming feature that 
part the law which applies hospital nurses. 
The law even more hurtful the patients, the 
nurses, and patrons, and the public general than 
the hospitals; will diminish efficiency 
nurses’ training, make discipline the schools 
more difficult, and interfere with the: proper care 
the sick. The burden the law will heaviest 
the people moderate means, who cannot af- 
ford the increased cost special nursing. 
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Another evil effect the law that will tend 
demoralize the training system the school. 
has already been shown that the long hours 
idleness are producing condition restlessness 
and discontent; our best nutses are chafing under 
present conditions, and are already threatened 
with discontinuing the training course the most 
desirable timber our schools. 


The vital and principal point benefit aimed 
at, the atrocious eight-hour law, has proved 
veritable boomerang. ‘The framer instigators 
this law doubtless conceived the idea that slip- 
ping over the hospitals law that would please 
the nurses training, they could thereby gain the 
applause the nurses, their friends, and the public 
generally, and incidentally accorded the title 
great benefactors. The effect the 
proven just the opposite from what was intended 
there not single nurses’ training school the 
state that does not feel outraged it; don’t be- 
lieve has to-day one friend among hospital people 
the entire state, and its supporters, far 
know, are not standing conspicuous places 
ing with pride” their grand achievement. 

During discussion this subject Miss Perry, 
the efficient Superintendent the Pacific Hospital, 
Los Angeles, well said that hospital training schools 
should classed with other institutions learn- 
ing. This certainly along proper lines 
thought; the training schoo] not mercantile 
institution, not hotel, restaurant, manu- 
facturing establishment, the strictest sense 
school, its pupils are not employees, they are 
students pursuing course study, along profes- 
sional lines. 

Every modern and well equipped training school 
has its curriculum, prescribed coursé study, 
and faculty selected from among the leading 
physicians and other qualified people their re- 
spective cities teach lectures their special 
topics. While the courses study may vary 
suit conditions schools, they are the more es- 
sential points practically the same. The following 
the curriculum the Agnew Hospital San 
Diego: 

Ethics; Massage; General and Special Surgery; 
First Aid and Bandaging; Anatomy; 
Materia Medica; Urine Analysis and Elementary 
Microscopy; Diseases Skin; Contagious and In- 
fectious Diseases; Orthopedics; Hygiene; Stomatol- 
ogy; Practical Nursing; Sepsis; Antisepsis; Fumi- 
gation; Surgical Technic; Administration Medi- 
cines; Poisons and their Antidotes; Operative 
work, and Post Operative care patients; Band- 
aging and Splints; and hundred other important 
topics taught daily the superintendent nurses. 

Does this curriculum sound like instructions 
factory hands, employees stores, hotels restau- 
rants? 

Hospitals furnish training schools with every 
facility for thorough and comprehensive course 
study, both practical and theoretical. Without 
such practical facilities complete course study 
and training would impossible. 
side teaching and scientific lecture course are 
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both indispensable nurse’s training. This fea- 
ture our paper not intended for hospital 
people, but the public should educated 
these standards, and further: the public should 
informed that nurses training are furnished with 
lecture rooms, their general equipment, nurses’ 
homes, beds, board, laundry and teaching free 
charge. The hospitals addition give them 
small cash consideration, not salary, but only 
“pin money” aid the needy procuring the 
absolute extra necessities their course study. 
addition this, the hospital takes entire charge 
nurses during sickness free expense, including 
physician, medicines, room nursing, and every care 
and attention accorded our pay patients. 


The eight-hour law more applicable 
nurses’ training school than any other edu- 
cational institution. 

Suggestion for Useful Law. instead the 
present law, the legislature had provided for 
commission three well fitted, competent, and 
impartial hospital nurses with adequate salaries 
whose duties would visit all hospitals through- 
out the state, overhaul their workings, see 
that they were suitably equipped, 
managed for the care the sick; see that their 
nurses were rightly treated; that they were well 
fed, suitably housed and properly trained; such 
commission would give new impetus the uplift 
the hospitals our state, and prove great 
blessing humanity general. This simply 
one many suggestions that might made along 
the line useful legislation for our hospitals. 

was very wise thought the part those 
who took the initiative the organization this 
Association State Hospitals. Indeed, the 
only good favorable thing that have yet been 
able discover consequence this vicious 
eight-hour law for hospitals. Our organization has 
great work before it, independent this special 
piece legislation. believe its beneficent influ- 
ences will permanent; that future years the 
hospitals our state will show great improvement 
direct result the effort this association. 
This work will proper foundation for stand- 
ardizing the hospitals our state. Had this asso- 
ciation been effected two years ago, would not 
now suffering from the evil effects 
law. Besides the many other benefits the hospitals 
will reap from the frequent interchange thought 
trained minds lines their betterment, 
proper and just laws for hospitals can assured 
the future, the combined efforts 
the members and friends this association, and 
should all bear this feature our work well 
mind. 

Special Nursing. have endeavored figure 
out plan which hospitals can give their pa- 
system special nursing without too se- 
verely taxing them financially. This suggestion 


intended only for those patients who financially 
unable pay the extra expense continuous 
special nurse, but are willing accept 
special nursing which will, believe, prove satis- 
factory such patients. 
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Under the old system one special nurse, the 
patient received the average about twelve hours 
actual service, the nurse taking three hours recrea- 
tion, one hour for meals, and eight hours for sleep 
daily. would suggest that the superintendent use 
two her nurses special each case follows: 
First special nurse goes duty m., off 
(seven consecutive hours). Patient then 
under the care the general floor nurses three 
hours, until The second special nurse 
for the case goes m., remaining until 
midnight. 
floor nurses until (Old system nurses 
slept during these seven hours.) will seen 
that this method, the patient cared for the 
floor nurses during three hours, when under the 
old system the nurse usually took her three hours 
recreation and meals, and again from midnight 
the morning, during the hours when the 
special nurse took her sleep. For the combined 
services these two special nurses the hospital 
could charge $25 per week, without financial loss, 
and the same time give good training special 
nursing. 

conclusion: Many people are led believe 
that hospitals are great revenue producers, and that 
most them are run system these 
charges are both false. Well informed capital will 
not rule enter the hospital field money 
making investment. 

Let urge upon all hospital workers join 
active progressive movement for general ad- 
vancement the hospitals the State Cali- 
fornia, that interchange thought, 
operation may accomplish the realization 
“The Ideal Hospital.” 


IMPLANTATION JOINTS.* 


From the Dep’t Surgery, Stanford Univ. Med. 


1908 Lexer reported the German Surgical 
Congress two cases resection firm ankylosis 
the knee where had implanted new joint, 
taken from limb amputated for senile gangrene 
the foot; .The joints were implanted immediately 
after amputation. both healed perfectly into 
place and subsequently showed fair range 
motion. one these cases motion was first 
hampered adhesions the patella the femoral 
condyles. reopening the joint three months 
afterwards order separate the adhesions Lexer 
had opportunity observing the state his graft. 
found the joint intact all its parts, the 
cartilage was smooth, the joint cavity there 
were few easily removable im- 
planted epiphyses had united firmly the adjoin- 
ing shafts that not the slightest motion was 
possible. The crucial ligaments were 
served, they even bled when scratched with the 
knife. small section including cartilage, epiphysis 
and zone union with the tibial shaft was chiseled 
out the fibial part the joint for examination. 
Microscopy showed that union had been brought 
about firm connective tissue and new bone; 


Read before the San Francisco County Medical So- 
ciety, September 16, 1913. 
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the cells both the joint cartilage and the 
implanted marrow stained well and were not 
The following year Lexer reported that 
this patient had about 45° motion and firm, 
stable limb. has since performed consid- 
erable number similar operations, how many his 
scattered papers not exactly state. 


Goebell very recently reported the implantation 
unopened toe-joint into the finger take 
the place joint resected for severe arthritis 
deformans. The result was good that the 
patient, violin-player, was able 
occupation with good movable finger. 

The only. American case implantation 
whole joint which have been able find 
attempted the transplantation cadaveric 
knee-joint after the resection openly sup- 
purating tuberculous knee. This case was unsuc- 
cessful. The graft became the site 
suppuration and the patient died year and 
half after operation. The cartilage had disap- 
peared, and there was caries the exposed part 
the bone; about two-thirds the implanted bone 
had been absorbed, but spite the unfavorable 
conditions under which lay large portion 
the absorbed bone had been substituted new 
growth from the ends the patient’s femur and 
tibia. shall revert discussion this im- 
portant and interesting finding later. 

These cases are the only ones can find 
implantation whole joint. joints have 
been frequently ingrafted, the most common indi- 
cation having been that tumor formation 
the head bone calling for resection, where 
epiphysis has been implanted make good the de- 
fect. Perhaps the most extensive grafts this 
kind are Kiittner’s two implantations the femoral 
neck and head following resection for osteo-sar- 
coma. Kiittner’s cases have bearing those 
should like present to-night inasmuch took 
his material for implantation from fresh human 
cadavers. The cadaver source material had 
already been suggested Lexer three years before, 
but these were the first instances its successful 
use. first case was one resection 
the upper third the femur for chondro-sarcoma. 
filled the defect with corresponding piece 
femur removed eleven hours after death from 
man who had succumbed brain-tumor. The 
bone was preserved Ringer’s solution for 
hours, making hours’ interval from the 
time death that implantation. wound 
healed primary intention, the patient walked 
without stick crutch and had considerable 
range active motion. Eleven months after opera- 
tion pulmonary and vertebral metastases began 
make themselves apparent and these caused death 
months after operation. implanted piece 
recovered autopsy measured cm. from head 
lower border, showed traces absorption 
and was firmly fixed the femoral shaft its 
lower end narrow ring bony callus. The 
cartilage the femoral head was almost 
smooth, only the border showing some erosion. 
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The whole graft was covered membrane 
which could not distinguished from true perios- 
teum, and new joint-capsule had formed around 
the head the femur. The muscles inserted firmiy 
the bone their normal sites. second case, 
similar one, remained cured for three years and 
two months, when local recurrence forced Kiitt- 
ner exarticulate the hip. 
own cases are follows: 


The first that man years age, ad- 
mitted the City and County Hospital, Sept. 11, 
1911. had sustained open, crushing fracture 
the tarsal bones, had been operated upon several 
times with resulting, suppuration, and came the 
hospital with ankylosis the ankle, resected 
astragalus, and uselessly everted foot. re- 
quested amputation, but when implantation 
joint was proposed consented have tried. Dr. 
Russell, whose service was, kindly let 
have his care. October 1911, the kind- 
ness the Coroner’s office, the cadaver man 
who had shot himself through the head 
hours before, was placed disposal. This 
cadaver was very large bony. frame, whereas 
patient was slight build. view the 
fact, however, that had been necessary wait 
almost month before getting appropriate cada- 
ver, decided not wait chance should 
throw one whose bones were more nearly size 
into hands. removed about three inches 
tibia and fibula together with the astragalus under 
strict asepsis, placed the bones Ringer’s solution, 
and kept them ice 0°. Several ccs. blood 
were taken from the internal saphenous vein for 
cultures and for Wassermann test, and some 
broth cultures were made the marrow tibia 
and fibula. The next morning eight the culture- 
tubes were found sterile, and Dr. Schmitt re- 
ported negative Wassermann test. Hereupon 
operation was begun, about hours after the 
death the donor the bone. Under local anes- 
thesia firm bony ankylosis between calcis, tibia 
and fibula was freed through curved incision 
around the outer malleolus. internal in- 
cision was added. The malleoli were resected and 
V-shaped space gouged out the calcis for 
the reception the graft. The cadaveric joint was 
removed from the Ringer’s solution and freed 
The thin synovia the front and rear the joint 
was left. The bones were much too large for the 
man into whom they were implanted. While 
trimming them down they fell from the forceps 
assistant the floor. another case 
should all the trimming possible first 
pare the bed for the implant afterwards. Here, 
however, had already opened the patient’s leg, 
decided attempt the use the material 
hand. seared the graft large alcohol flame 
for five seconds and carefully cleaned all at- 
tached tissues, fat, etc., with frequent changes 
instruments. the joint still proved too long and 
too broad, was necessary reduce until only 
the median parts the malleoli and thin slice 
bone the calcis and tibia and fibula 
were left. was introduced into the cavity with- 
out undue tension and the soft parts united with 
catgut. The skin was drainage. 
The leg was put into cast. 

For the first two days everything went well. 
Then the patient had chill and developed 
lymphangitis the leg. This receded under al- 
cohol compresses. week after operation the cast 
was removed, The joint was not swollen and there 
was good healing except for place the inner 
side the ankle from which thin sero-pus came. 
forceps was unfortunately introduced into the 
joint this place. December Ist, about seven 
weeks after operation, suppuration from sinus 
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which had formed over the outer 
continued; the -inner sinus had closed. The new 
joint was still movable, but the pattient had 
considerable pain the sole his foot, and 
the suppuration did not seem cease, amputation 
was decided upon and carried out. 


The amputated foot was hardened formalin, 
frozen and sawed open. The tibial portion the 
graft shows firm fibrous not bony union; 
firmly attached the end the patient’s tibia and 
healthy color. The cartilage is, however, 
yellow and necrotic. The lower part the im- 
planted astragalus also firmly attached and 
good color; the upper part, however, visibly 
necrotic. The cartilage this part also yellow, 
but has not exfoliated. Around the bones mass 
callus thrown out the remnants the pa- 
tient’s tibial periosteum which surrounded the im- 
planted joint. This same callus visible the 
X-ray plates the amputated specimen. think 
that careful examination the X-ray well 
the specimen itself will convince you that this 
callus not thrown cut the graft itself, but 
the patient’s periosteum. One can still see the 


Fig. 


Callus 


IMPLANTED JOINT. X-RAY AFTER AMPUTATION. 


thin fibrous layer that divides the graft from the 
patient’s bone and the callus everywhere situated 
outside this thin layer. The microscopic sections 
show the same thing. suppose that the heat 
the alcohol flame penetrated the deeper layers 
the periosteum and injured them beyond repair. 
The microscopic sections bear out what inspection 
the specimen and the good color the im- 
planted bone would lead suspect. see 
that although the bony matrix the implanted 
graft dead, all cases bone implanta- 
tion, and contains stainable bone-cells, 
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SECTION FROM EDGE GRAFT, SHOWING 
PROCESS SUBSTITUTION. 


everywhere surrounded living tissue. 


Evidences round-cell infiltration, 


tion, and sequestration are wanting over great 
areas. see the fine connective 
running directly over into the spicules dead 
sulated around them around body. 
And see the thin fibrous layer that separates 
the graft from the patient’s tibia everywhere per- 
vaded and invaded new bone all stages 


formation, osteoid tissue, osteoblasts, all 


the products the endogenous callus, the 
osteoblasts the marrow. should like call 
these points your special attention: ‘This inti- 
mate connection and pervasion the spicules 


apparently dead bone new connective tissue, 


the invasion and substitution the graft new 
bone formed from the elements the marrow. 
here that the living graft shows its superiority 
over the implant dead and foreign material. 
Even under the most unfavorable conditions and 
the presence suppuration all not lost, the 
implanted bone where absorbed everywhere 
substituted living bone formed from 
osteoblastic material, great part the 
graft organized, and there little evidence 
sequestration. Vaughan’s case, referred the 
beginning this paper, showed the 
under still more untoward circumstances. 

the graft does not remain alive whole 
least cast out, remains part the 
after all what are striving for;—this the 
practically. important point; whether the micro- 
scope shows life death the bone really 


CALIFORNIA STATE JOURNAL MEDICINE 487 


A—Invading spicules of new bone, with border of 
osteoblasts; the lacunae contain well-stained cells. 


B—Small island necrotic bone midst live 
(lacunar cells unstained). 


C—New osteoid tissue. 


D—Spicules of necrotic bone, cells of lacunae unstained.. 


E—Bloodvessels of marrow. 


F—Connective tissue fibrils going over intimately and. 
insensibly into dead bone. 


matter more less academic interest only; 
what the patient wants that stay place and 
its work,—and this does. 


second case was more successful. that 
man years age. was admitted the 
City and County Hospital under Dr. Russell, 
whom first owed the privilege attending him. 
had extensive cellulitis and teno-synovitis 
the hand which treated with multiple small inci- 
sions. The hand healed, but the man had stiff 
joint the base the ring-finger. passed 
from care left the Polyclinic service and 
arthroplasty was carried out two other sur- 
geons. This did not result giving him mova- 
ble joint. then went work orderly 
the hospital, and owe his subsequent care 
Dr. Mackintosh, resident physician. July 26th 


cadaver man who had died heart disease 


ounces salt solution. July 28th Dr. Schmitt 
reported that the Wassermann test had given 
more inhibition than was usual with cadaveric sera. 
The blood cultures had remained sterile. there- 
fore proceeded the implantation that same morn- 
ing, after the death the donor. re- 
sected the firmly ankylosed joint the site the 
previous arthroplasty, and inserted the graft, fixing 
with two stout catgut sutures passed 
through drill holes the ends the bone. put 
the man’s hand and forearm splint and ap- 
plied traction pounds the finger. The 
wound healed well. the time the first two 
dressings little blood-serum came from the wound. 
since remained closed. Passive and gentle 
active motion was begun about days after oper- 
ation. Traction was continued for month, first 
continuously, then only night. The patient now 
has about 35° active and 60° passive motion 
the joint. There firm bony union. The X-ray 
shows good callus formation. How much this 
has come from the graft and how much from 
the patient’s bone not think that possible 
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say case the kind where there always 
probability that the graft was placed bed 
whose walls contain remnants periosteum. The 
joint surfaces seem smooth, there rub- 
bing felt, nor does the X-ray show any 
roughness here. Much the limitation motion 
due adhesions and fixation the soft parts, 
the remains the old purulent teno-synovitis. The 
patient steadily improving, and hope that time 
and use his joint will give him good motility. 
The resected joint, the site the previous arthro- 
plasty, showed firm fibrous, but not bony union. 
The tissue forming the union contained fibro-car- 
tilage places, and its center small bursa, the 
size lentil, 

These cases open mine interesting problems. 
The first question that presents itself is, what 
becomes the implanted bone, alive when 
implanted, and does remain alive its new 
This is, course, the vital question, for 
dead dies then the query arises whether 
may not well back the era foreign 
body implantation, and put boiled decalcified 
bone, celluloid similar substances. Nothing, 
think, more interesting than the history 
this controversy, and nothing shows more plainly 
how much modern practice lies under the ban 
the laboratory experiment. What can more 
striking than see how Ollier’s researches the 
and which showed the importance 
periosteum bone-formation, were followed 
the careful subperiosteal resections Langen- 
beck and his school, and the early successful 
bone-transplantations, where care was taken pre- 
serve the bone-forming membrane intact. What 
more vivid illustration the far-reaching effects 
erroneous observation see how 
Barth, experimenting with grafts the bones 
the skull in’ dogs came the conclusion that the 
whole the implant dies, and how thoroughly 
the next decade was imbued with his views. 
the implant dies anyway, why the trouble 
securing living graft? What more natural 
conclusion? And following find the period 
the implantation celluloid, silver plates, 
decalcified bone and other foreign bodies. Trans- 
plantation living bone was almost universally 
given up;—but very few surgeons had enough 
confidence their own powers clinical observa- 
tion imagine that the laboratory could wrong, 
and that living bone was better than celluloid, 
dead bone even. interesting see how the 
studies Axhausen, published five and six years 
ago definitely settled this point 
part the implanted bone lives and remains alive, 
and led back again our modern era bone- 
graft. 

Axhausen would have that although the 
greater part the implant, viz: most the solid 
bone, dies, certain part lives, viz: the outer, 
immediately subperiosteal layers, and the inner, 
cancellous subendosteal layers;—and furthermore 
and most important all, that these bone-forming 
membranes, periosteum and endosteum themselves 
remain alive and proceed form new bone. 

think that this true the main,—one can 
easily verify many these facts studying 
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microscopically fragments bones extracted frac- 
under ideal conditions. The fragments lie free 
ideally aseptic medium,—in the 
blood clot and tissue juices which are poured out 
around the fracture. isolated fragment from 
fracture the tibia gained operation, which 
have under the microscope shows how great part 
the bone necrotic, while small part 
viz: that part lying immediately around the 
Haversian canals, around the 
blood vessels and connective tissue cells and offer- 
ing access the entrance the surrounding 
nutrient juices the body. Now great part 
the bone ideal implant this kind, 
simple non-infected fracture, becomes necrotic, 
much more will bone that remove from another 
individual, expose the air and implant 
operative wound suffer? Almost all will 
die, and does luckily only the hard 
bony matrix and its cells that 
less inert tissue best; the vital part the 
bone, the osteoplastic, the regenerative part, the 
periosteum and great part the osteoplastic 
marrow survive. 

recognize that treading uncertain 
ground here, and that entire disaccordance 
with Macewen’s Macewen denies all 
bone-forming power either 
endosteum, and regards the bone-cells themselves, 
the cells the lacunae the regenerators 
bone. not think that this can denied 
priori. The cells the lacunae are certainly 
closely related those the periosteum. They 
are derivatives the cambium layer periosteal 
osteoblasts, are these cells themselves fact, 
later stage development, and there ground 
for denying the assumption that were possible 
free them their hard osseous envelope and rein- 
vest them with the possibility free proliferation 
and expansion, that they could revert their 
primary state and reform bone. 
priori reason for denying this assumption, but 
not think that has been proven. There not 
bit microscopic evidence all Macewen’s 
book, and only miscroscopic evidence that 
this controversy can settled and the growth and 
formation bone elucidated. Until Macewen 
gives such think that must regard his 
theory bone formation the cells the 
lacunae unproven. ‘That new bone thrown 
out around. bone-shavings, even them proves 
nothing, even minute fragments bone carry with 
them endosteal osteoblasts and 
layer the Haversian canals, new growth bone 
may take place from these elements well 
from the cells the lacunae themselves. that 
finally answer this question “What keeps the 
bone If, however, the im- 


planted bone stay alive?” then think that 
can state that enough does any rate 
lead perfect regeneration reformation 
throughout its substance, and that 
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FRAGMENT FROM FRACTURE 
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tion takes place part from the elements the 
graft itself. This the vital point, and the rea- 
son that living implant much superior 
dead one. 


That much the compact bone 
differentiate clearly between necrosis and sequestra- 
tion. This distinction not made nearly clear 
enough. talking over first case joint 
implantation with surgeon the other day, 
related similar instance where the graft had 
fallen the floor and where had immersed 
iodine. was evidently alive said, “be- 
cause now several months since operation and 
hasn’t come out.” Now that has nothing 
with its being alive. That the piece stays does 
not prove whether alive dead. Why 
Catgut and Lane plates, and silver wire are surely 
not alive, and yet they not come out. that 
the fact that large part our bone-grafts, almost 
all the compact bone, becomes necrotic need not 
lead astray. will not come out 
aseptic, and sometimes not, even not. The 
slide shows this Here have 
bone-graft under the worst possible conditions, 
large mass bone the presence infection, 
and yet many parts see these necrotic bony 
spicules intimately attached the surrounding 
scar, the fibrils new connective tissue growing 
over almost insensibly into the implanted bone, and 
see around them evidences round-cell 
infiltration nor other effects the organism 
rid itself this necrotic tissue seques- 
trum nor yet thick fibrous encapsulation 
around aseptic foreign body. Why this ap- 
parently necrotic bone acts this way not 
know. far the microscope can say the bone 
certainly its cells not stain, the 
lacunae are apparently empty, the matrix finely 
granular, and yet find evidences seques- 
tration, round-cell infiltration encapsulation 
always appear around silver wire silk thread 
other foreign body. This remarkable enough, 
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A—Disintegrating bone, lamellar structure gone, some 
shadows of empty lacunae still visible. 


B—Haversian canal, bearing bloodvessels, neighbor- 
ing bone shows lamellar structure, most lacunae contain 
well-stained cells. 


and herein lies the superiority the living graft 
over all other material may implant. 


Another interesting problem: Are 
implanted joints liable subsequent degeneration, 
deforming joint affections? know that 
deforming arthritis may induced experimentally 
making aseptic necrosis the joint cartilage 
and the underlying bone. Some observers have 
even gone far seek this aseptic necrosis 
the primary etiologic factor the production 
deforming arthritis. If, then, the 
cessful grafts have large masses necrotic 
bone and some necrotic cartilage, will not the im- 
planted joint the seat subsequent 
ing arthritis? cases answer this question 
better than all theoretical discussion. .In his ex- 
tensive implantation the upper third the 
femur found arthritis when the case came 
autopsy months after And you 
will concede that this joint—the hip, particularly 
predisposed arthritis, and this extensive graft, 
containing over inches massive bone, should 
offer ideal conditions for 
finger-joint appears perfectly smooth two 
months after operation, although is, course, 
too soon say whether will remain so. Time 
and wider experience will answer this question 
arthritis. 


will not take more your time with these 
theoretical problems. 


the choice procedures. Implantation 
joints has its chief rival arthroplasty de- 
veloped Murphy. While the indications for 
each may leave some room for discussion, each has 
field its own. The Murphy operation has 
certainly the advantage utilizing the patient’s 
own tissues, and doing away with the implantation 
mass foreign even living material. 
does not involve search nor waiting for donor, 
this cadaver living patient. runs less 
risk infection, always possibility with cada- 
veric material. .On the other hand there are cer- 
tain cases where Murphy’s arthroplasty would not 
feasible. ankylosis the knee after injury, 
with extensive crushing and scar formation the 
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parts, for instance. And particularly im- 
plantation half-joints after epiphyseal resections 
for malignant growths; here must implant’ 
order get useful limb. too early 
compare the definite results the two procedures. 
one case least, second, transplantation has 
given promising result where arthroplasty had 


failed. 


the source material: are two 
possibilities; amputated aseptic 
cadaver. Few have amputation material 
large enough rely upon. Lexer performed 
number high amputations for dry senile gan- 
grene which put fresh aseptic joints his disposal. 
Aside from the fact that many would prefer 
more conservative course these cases, this ma- 
terial necessarily has its limitations. will never 
put possession hip-joint. Besides dry 
gangrene rather rare this country. The 
material railroad hospital, with number 
high crushing injuries the limbs might make 
further number aseptically amputated joints 
available. Still think that there can 
question that cadaver material more easily pro- 
vantages; the risk infection first, and 
tain aversion, more less sentimental perhaps, 
the use cadavers,—on the part the surgeon 
implanting mortuary material, and the patient 
carrying about his body. This may 
serious enough times. One Lexer’s patients, 
Russian, became obsessed the idea that 
was carrying dead man’s bones about his flesh 
that had rest until the perfectly successful 
graft was amputated. However, the risk infec- 
tion stands foremost. This not great 
might seem proper restrictions are observed. 
Rergemann made bacteriological examinations 
the bone-marrow from the femur and tibia 
cadavers, among them many who had died in- 
fectious disorders such peritonitis, pulmonary 
gangrene, etc. All cultures taken hours 
after death showed growth, but one, which was 
sterile hours after death, showed growth 
hours after, and this was case diabetic gan- 
grene. Personally should not like use the 
joint man who had died disease which 
infection played any part whatsoever for implanta- 
tion. 

should like urge the following precautions: 
The joint should removed soon 
after death, preferably within the first hours, 
certainly within the first 24. Decomposition must 
not have set in; the body should have lain 
cool place. The cause death must have been 
non-infectious one; preferably accident in- 
jury, apoplexy sudden heart failure would 
alco offer suitable material. Death should have 
occurred quickly without long agony. reason 
for this that patients who are long moribund 
often develop pulmonary edema 
monia, and with them run certain risk 
terminal pneumococcic septicemia. Simultaneously 
with the removal the joint blood should taken 
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Wassermann reaction and for culture, and portions 
the bone-marrow scooped out and incubated 
broth. Unless the cultures are sterile and the 
Wassermann test negative the joint should not 
used. observing these precautions think that 
can avoid risk infection. course, this 
means delay hours implanting the joint. 
This, think, does harm. All these grafts 
are homoplastic ones;—from one individual an- 
other, and there question that the tissues 
one individual when grafted into second one 
the same species will not grow well would 
his own. difficulty getting homoplastic 
grafts take seems due the difference 
the body-fluids different individuals. have 
gained the impression that wash out these 
foreign body fluids placing the implant con- 
siderable quantity sterile Ringer’s solution for 
hours the grafts take better. have not enough 
evidence state this positively, but have the im- 
pression. further experiments prove corrobo- 
rative this would finding some importance. 


The bones should freed all adherent tissue, 
muscles, tendons, ligaments, fat, etc., before im- 
plantation. The multiple small incisions into the 
periosteum which their removal entails are ad- 
vantage. Adherent muscle fat impedes the ac- 
cess nutrient plasma and blood vessels, and im- 
perils the life the graft. Whether not 
take the synovial capsule with the joint 
question. Lexer advises against it, and suggests 
secondary implantation this membrane should 
new capsule not form around the graft. There 
are arguments both for and against primary 
implantation the synovia. Synovia certainly im- 
pedes access the body-fluids the joint sur- 
faces, and introduces rather delicate tissue into 
the wound, the other hand prevents the 
proliferation new connective tissue into the 
joint and erosion the cartilage this pannus. 
These considerations may more theoretical than 
practical. not including synovia found 
overgrowth the connective tissue, 
and one case where did implant synovia the 
wound began break down two months after 
operation, and signs sequestration and extrusion 
the graft began appear. Kiittner found that 
new capsule had formed around the head the 
femur which implanted. first case 
intended use the synovia, but had remove 
most order make the joint fit. 
second case implanted the synovia with 
think that its use may probably indicated 
smaller joints, but that larger ones, where large 
masses bone are used, had better trimmed 


few words technic. Perfect asepsis 
sine qua non. The skin the cadaver scrubbed 
with pure lysol. flap skin outlined and 
turned back out the way. The joint with 
enough additional bone each side furnish ma- 
terial for skewer need be, removed, placed 
sterile Ringer’s solution and kept ice. Blood 


withdrawn from vein above the joint for 


Wassermann reaction and 
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marrow scooped out, placed broth 
cubated. patient prepared with iodine, and 


operated upon the next day, cultures 


Wassermann test prove negative. semilunar 
horse-shoe flap skin outlined about the site 
the proposed implantation, care being had that 
the incisions the skin and the underlying soft 
parts are not superimposed. they are there 
danger leakage and subsequent sinus-formation. 
Adherent tissues are trimmed off the periosteum, 
and the bone sawed through close the joint 
the exigencies the case will permit. think 
best implant little adjoining bone 
sible order limit the amount foreign ma- 
terial and hasten the pervasion the dead com- 
pact bone substituting callus. possible the 
ends the bones grafted and the ends 
the patient’s bones are shaped that they will 
fit securely and hold themselves place auto- 
matically. This may done cutting them 
V-shape, practicable, mortising them. The 
joints are very slippery disastrous experience 
with first case taught me. When working 
with them large basin sheet should placed 
beneath the operator’s hands, that the joint 
does slip will not fall the floor. bones 
are held place means stout catgut passed 
through drill-holes. The holes should drilled, 
and loose loops catgut passed through them 
before inserting the joint into its seat. easier 
this way, and the catgut will prevent the joint 
slipping from the operator’s hands during the 
Wire, staples, nails other dead material should 
not used for fixation. catgut will not hold 
skewer periosteum-covered bone may used. 
The soft parts are carefully approximated and 
about the joint with catgut, and the wound closed 
without drainage. covered with gauze mois- 
tened campho-phenol, which makes good anti- 
septic dressing and cakes with the blood that 
oozes from the wound make splint. Long 
adhesive plaster strips for traction are applied all 
the limb, and the whole put 
splint plaster paris. Traction put 
soon the patient reaches his bed. 
passive motion used about week. Early 
motion encouraged, massage, etc., not neglected. 
Traction kept for month longer; after 
the first fortnight may left off during the 
day and used night only. While motion en- 
couraged, the implanted joint should bear 
weight for considerable time. Lexer advises six 
months for the knee-joint. the course after- 
treatment various mobilizing procedures, muscle- 
and teno-plasties, etc., are often necessary order 
reestablish satisfactory function. 


Conclude: 


ful procedure. 

Much the implanted bone 
rotic; not shed, however, but amalgamates, 
and absorbed and replaced living bone. 
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small part the implanted bone remains 
alive, viz: the superficial inner and outer layers. 


Much the implanted periosteum and 
endosteum remains alive, and probably the source 
the new bone. 


subsequent arthritis deformans does not 
seem develop the new joints. 


The fresh cadaver the most practicable 
source material. 


Only fresh cadavers patients who have 
died suddenly non-infectious disease should 
used. 


Absence infectiousness should assured 
bacteriological and serological tests. 


Dr. Rosenstirn: have seen the cases 
joint transplantation shown Lexer Berlin, 
the annual meetings the German Surgical So- 
ciety, but have had personal experience myself. 
can only congratulate Dr. Eloesser upon the 
very excellent result the transplantation that 
small joint. sorry that the other was spoiled 
the inattention his assistant, suppose 
that, under other circumstances, might have had 
equally good result. 

Dr. Harry Sherman: the case lack- 
ing phalangeal head, once planned transplant 
the head toe phalanx into the hand, and 
seems that this would the more obvious 
thing because the greater expectation 
satisfactory healing and function the case 
homoplasty instead heteroplasty. was not 
permitted the operation, consequently have 
result report. 


Dr. Haas: would like ask the 
transplantation piece bone with attached 
cartilage considered the transplantation 
joint. 

Along the line suggested Dr. Sherman, there 
has lately been reported Goebel 
the place diseased phalanx the finger. 
After one year reports successful result. 
The same has been done making the bridge 
the nose. Murphy transplanted the whole phalanx 
the toe into the nose. After one year the entire 
graft disappeared, which ascribed the failure 
obtaining apposition bone with bone. 

seems that the cases reported you 
are not really transplanting joint but that 
simply transplanting piece cartilage and 
bone. interesting study what happens 
the periosteum, cartilage and bone these trans- 
plantations. Some experimenters report that the 
perichondrium and the underlying 
main alive but that the deeper cartilage disappears. 

the case Dr. Eloesser’s patient, you 
resected the end the metacarpal you could also 
obtain movable finger. The resistance the 
base the finger removed but applying ex- 
tension for several weeks fairly finger 
results. 


have had couple cases diseased pha- 
langes with stiff joints which resected the 
middle part the phalanx the articular car- 
tilage, and then transplanted piece healthy 
bone into the defect. one case flexion 30° 
and other more than right angle was 
obtained. interesting these cases where 


you remove everything the thin cartilage 
plate, then interposing piece bone that you 
union, and time the formation new 
phalanx. 
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TOXIC EFFECTS SALVARSAN.* 

GEO. EBRIGHT, D., San Francisco. 

Without decrying the use salvarsan cases 
where properly indicated and where experience 
desired this paper call attention some 
the accidents following its use which have appeared 
the literature, and discuss those cases 
arsenic intoxication resulting from whom 
there was evident contra-indication. 

Synthetic arsenic compounds have been 
for some time,—as sodium cacodylate, atoxly, ar- 
sacetin. Sodium cacodylate sodium salt 
cacodylic dimethyl-arsenic acid, which differs 
from arsenic acid replacement two hydroxyl 
groups two methyl groups. Thus: 


Arsenic Acid. Cacodylic Acid. 
As. ONa 
Sodium Cacodylate. 


Atoxyl sodium arsanilate. Arsanilic acid dif- 
fers from arsenic acid that one hydroxyl group 


the arsenic acid replaced amino-benzene. 
Thus: 


Arsenic Acid. Arsanilic Acid. 

As. NH:) (OH) ONa 

‘It relatively stable salt arsenic acid 
quite soluble water and practically neutral 
reaction. Arsacetin sodium acetyl arsanilate 
the sodium salt acetyl arsanilic acid, which dif- 
fers from arsanilic acid that one hydrogen atom 
the amino group replaced acetic acid 
residue. Thus: 


As. NH:) (OH): 
Arsanilic Acid. 
As. NH. CO) (OH):. 
Acetyl Arsanilic Acid. 
As. NH. CH: CO) (OH) (ONa) 


Arsacetin. 


The Ehrlich-Hata preparation which know 
salvarsan distantly related sodium cacody- 
late, atoxyl and arsacetin. Its structural formula 

NH:. OH. C. Hs. As: As. Cc H:. OH. NH: 
which chemical constitution’ may indicated 
name diamino-dihydroxy-arseno-benzene. 

The arsenic content salvarsan 35.16%, 
that the average dose 0.6 gm. salvarsan the 
patient receives about 114 grains metallic arsenic. 
Neosalvarsan similar action salvarsan, having 
the advantage solubility water and freedom 
from the danger acidity. The arsenic content 
three parts equal two salvarsan, that 
the average dose larger, being for men 0.75 gm. 
Elimination arsenic after intravenous injection 


*Read before the California Academy Medicine, 


July 20, 1913. 
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salvarsan slow. clinic where sal- 
varsan was first used Dr. Hoppe was found 
that arsenic was eliminated the urine slowly and 
found late the 11th gram had 
been given. found upon examination 
some cadavers who two weeks several months 
before death had been subjected injections 
salvarsan, that the arsenic was stored the 
liver, kidneys and spleen. 

Certain organic diseases are absolute contra- 
indication the use salvarsan, while the pres- 
ence others require its use with caution. Ac- 
cording Ehrlich, the triad, aortitis, coronary 
sclerosis and myocarditis should absolutely contra- 
indicate the use the drug. The elaboration 
that rule demands the exercise caution where 
there disease the blood vessels, all myocardial 
diseases the heart nephritis either acute 
chronic. Advanced diseases the cerebro-spinal 
system, tabes dorsalis, where considerable damage 
has already been accomplished, are contra-indica- 
tions, and also those conditions where syphilitic 
meningitis comes into question should used 
with great care. Death has followed its use re- 
peatedly cerebro-spinal lesions which the 
autopsy showed leptomeningitis, generalized con- 
gestion the brain reaction the syphilitic 
focus involving vital center. General paresis 
contra-indication the use salvarsan for simi- 
lar reasons. Disease the optic auditory nerve 
central origin probably should considered 
contra-indication. Schamberg? collected 
fifteen cases optic neuritis following salvarsan 
and nineteen cases auditory nerve disturbance 
something like 50,000 cases. may that this 
collection was incomplete. addition, accidents 
may happen from salvarsan without appreciable 
cause. Mann® reports salvarsan accident 
strong patient who had always been well. Three 
days after intravenous injection the patient became 
unconscious with complete loss all recollection 
and sensibilities. This lasted three days and gradu- 
ally subsided. observed robust 
butcher epileptiform convulsions three hours 
after injection, followed death. Autopsy failed 
show satisfactory explanation. Gaucher® re- 
ports corpulent man who 
showed cardiac, renal cerebral trouble, and 
four days after 0.6 gms. salvarsan the patient 
was found lying his room completely unconscious 
and moving convulsively. The following day 
was the same stupor, convulsive 
cyanosis, perspiration, rapid pulse, rise tem- 
perature 105° F.,—at autopsy leptomeningitis. 
Another case was man who autopsy 
showed generalized congestion the brain and 
lungs. 

The Italians experimenting the earlier history 
salvarsan found that small doses apparently 
caused increase the syphilitic process, appar- 
ently only sensitizing the patient the action 
the spirochetae. 

Naturally, the thought that occurs considering 
these reported cases the question anaphylaxis 
and cumulative action. 


Case Minnie B., housewife, age 35, was ad- 
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mitted hospital six months after initial 
the vulva and presented general 
syphilitic eruption with mucous patches 
mouth and enlarged glands. She had had malaria, 
was sufferer from epilepsy which had begun 
when she was fifteen years old and had continued 
the present time, the attacks occurring previous 
her menstrual period, and occurring sometimes 
three times day. She was addicted the use 
alcohol. The heart appeared normal, the urine 
showed trace albumin, casts were found. 
The patient was given 0.6 gms. salvarsan in- 
travenously and within few miutes there followed 
convulsion after which the patient 
sank into coma and died three days. 
autopsy. This case possibly similar the one 
described Kannengiesser, and suggests anaphy- 
laxis, although has admitted that the 
absence autopsy nothing definite can said. 


Case John This patient man years 
old, wool sorter occupation who twenty years 
ago contracted syphilis, with the usual secondary 
manifestations. Three years ago began have 
symptoms referable multiple syphilitic sclerosis 
the brain and cord, which the time interfered 
with his walking considerable extent. 


the present time has marked Rhomberg, 
slight nystagmus, unequal pupils (old iritis), incon- 
tinence the bladder, intractable constipation, 
well increased knee reflexes, double Babinsky, 
but sensory changes and Argyll-Robertson 
pupil. short multiple motor tract lesions. The 
interesting point this case that after the last 
dose salvarsan which had two months ago, 
his constipation became extremely bad, while 
prior that time was only moderate. would 
seem this case that focal edema following the 
salvarsan injection the cord caused damage 
the already impaired center defecation, and 
while this man still must considered 
should placed the class where salvarsan 
contraindicated. 


Case Mr. age 34. This patient 
presented himself October 18, 1912, having had 
recurred ascites for the preceding seven months 
for which had been repeatedly tapped, and for 
which exploratory laporatomy had been made, 
when the operator found large malignant tumor 
occupying the right lobe the liver and firmly 
bound directly involving the colon, gall 
bladder, duodenum and pylorus. This operation 
followed seven months’ treatment based posi- 
tive Wassermann.” Physical examination showed 
extending about the umbilicus and the abdomen 
full ascitic fluid; examination urine negative 
and Wassermann; complement fixation reaction 
for syphilis was strongly positive. diagnosis 
syphilitic hepatitis was made and patient started 
addition has received the present time, 
July 26th, six doses salvarsan and the fluid 
has been drawn from his abdomen innumerable 
times. The salvarsan treatment was followed 
promptly results, that after 
second injection was able from 
days without paracentesis the 
stead every seven ten days before. His 
record shows that November 23, 1912, re- 
ceived 0.6 gms. salvarsan, and neosalvarsan 
December 14, 1912, January 31st, March 26th, and 
July 1913. With the exception the last 
injection unusual ill effects were observed, but 
immediately upon the fifth injection 
very strong taste his mouth which found 
difficult describe: felt ill the way 
his home, was dizzy and im- 
mediately bed and-has recollection whatever 
the events during the succeeding week. Two 
days afterward his family sent for and found 
him bed extreme agony nervousness. 
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had been vomiting for about two days, had 
complete anuria which lasted altogether three days, 
and subnormal temperature. Physical examina- 
tion showed the mucous membranes very dry 
and the cutaneous nerves, especially the fore- 
head, very sensitive and painful. Marked icterus 
was present. The patient was dazed mental 
condition, although could roused, and would 
talk. The lungs showed nothing. The heart was 
rapid and the pulse very weak. During the succeed- 
ing two three days expectorated some rusty 
sputum (although nothing was found upon 
examination the lungs), and developed very 


extensive hérpes labialis. the return the: 


renal function the urine showed the usual signs 
severe acute nephritis which has been during 
the last three weeks gradually subsiding. the 
present time also shows heavy desquamation 
his hands and feet, and, lesser degree, the 
skin the entire body. There formication 
the skin over the trunk. therefore had, fol- 
lowing this neosalvarsan, very severe arsenical 
poisoning. For several days appeared that the 
patient would certainly die, great was the 
degree arsenic intoxication. 


The lesson learned from this case 
means clear. possible that the cases with 
syphilis the liver respond somewhat dif- 
ferent manner from others; possible that there 
was error technic, although the ability 
the man whom was sent for salvarsan in- 
jection, opinion, precludes that considera- 
tion. may be, most likely, that some 
manner which not know there occurred 
gretted that the urine was not tested determine 
the duration the arsenic elimination after each 
dose, would appear advisable where re- 
peated injections salvarsan are employed. 

Finally, the question anaphylaxis comes into 
discussion upon the ground that the preceding 
doses had sensitized the patient, and this hypoth- 
esis may borne out the case Kannen- 
giesser already mentioned. 
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Discussion. 


Dr. Schmitt—The reactions patients 
salvarsan should divided into two classes: one, 
the very definite arsenical poisoning, and the other 
the so-called Huxeheimer reactions, whether 
the skin the internal organs. 


Dr. Schmitt—It seems that patients with liver 
and central nerve involvement undoubtedly react 
stronger salvarsan than other classes luetics. 
This manifested mainly flare the 
lesions. The hepatitis have lues accom- 
panied marked increase interstitial tissue. 
There sudden breaking down this inter- 
stitial tissue, and the bringing salvarsan into 
close contact with the foci spirochaetes would 
undoubtedly cause some the reaction this 
particular instance. 


the unconsciousness, know definitely 
that leptomeningitis common, and when mercury 
has been given with salvarsan and immediately 
following it, the percentage cases uncon- 
sciousness, severe headaches, other conditions 
referable the central nervous system, are 
markedly less. recall instance man 
who had infection forty-one years prior the 
appearance the hepatitis. The first dose 
salvarsan brought rather severe reaction, 
much that were afraid the outcome. 
used salvarsan the second time, following with 
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mercury intravenously, without any reaction. 
can infer from this and other evidence that 
have definite reaction from the luetic source 
well from the arsenical condition. 

the question anaphylaxis, believe the 
use that word connection with the .drug 

ordinarily have marked complement fixa- 
tion reaction lues where the liver involved, 
probably due the fact that there marked 
increase lipoid substances the liver; there- 
fore undoubtedly get very marked reactions 
such leutics these. This man will undoubtedly 
have complement fixation reaction for some time 
come and this should considered from two 
standpoints: one—whether measures 
lence the infection; the other—does measure 
his reaction the infection? the latter true, 
marked reaction should not alarm all 
this class cases. However, the so-called Was- 
sermannfast individuals have greater chance 
recurrence than those whom the reaction even- 
tually becomes negative. 

Major Roger Brooke—I have seen several un- 
fortunate results following the administration 
salvarsan. remember late 1910, early 
1911, when first received salvarsan 
Philippines, many patients applied for treatment 
that had active manifestations the time. 
There was one man who was given dose intra- 
muscularly and sent the ward. appeared 
all right and after lying down little while got 
and ate lunch. 2:30 the ward man reported 
the patient unconscious, and went look 
him. had stertorous respiration, could not 
aroused, and that condition kept for three 
days until the end. The man could apparently 
hear, but could not talk move his arms 
legs. could, however, move 
apparently understood questions and would 
indicate yes opening closing his eye- 
lids. About eight hours before the end de- 
veloped retraction the head and autopsy 
found meningitis with moderate amount 
exudation. far could find there was 
evidence meningitis beforehand. 

year ago saw two other cases which shortly 
the administration salvarsan developed 
symptoms that simulated quite 
hebephrenic form dementia praecox, but they 
followed within twenty-four hours the injection 
salvarsan and cleared within three four 
weeks. 


Dr. Harry Alderson—I would like ask 
Dr. Ebright said that the last patient had 
desquamation the skin elsewhere than the 
palms and soles. (Dr. Ebright replied affirma- 
tively.) The desquamation the palms and soles 
rather fine character and, taken connection 
with the generalized desquamation, occurs 
that may have been due some other form 
toxemia. One specific result the action 
arsenic the skin the appearance keratoses 
and hyperkeratoses the palms and soles. This 
man had series injections salvarsan, and 
the arsenic effect was great, why did not 
develop keratoses the palms and soles and other 
parts instead generalized desquamation? 

Dr. Ebright, closing discussion: Salvarsan should 
withheld cerebrospinal cases least until 
other forms treatment have been tried. 


HOW READ THE PNEUMOTHORAX 
MANOMETER. 
By EDWARD VON ADELUNG, M. D. Oakland. 
Now that the value induced pneumothorax 
the treatment pulmonary tuberculosis being 
generally recognized, considerable impor- 
tance that the records different observers should 
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easily understood their readers. All work- 


ers this field agree that the manometer 


essential part the apparatus and that ab- 
solutely essential proper estimation intra- 
thoracic pressures. Under these circumstances 
somewhat surprising note that various workers 
are reading and recording their manometers dif- 
ferently. that the present time one 
loss know what writer means his figures. 
make meaning clearer will take illus- 
trative example. 


Figure the ordinary manometer depicted, 
being simply glass tube, filled with water 
zero. Thoracic pressures are transmitted through 
tube and depress (positive pressure) 
“suck up” (negative pressure) the fluid. the 
pressure varies during breathing, course the 
columns will oscillate. For example, the left 
column Figure under negative pressure, oscil- 
lates from a”, and simultaneously the right 
oscillates from b”. During breathing they are 
constant motion. Now the question answered 
variously how should the manometer read. 

Should one read this case negative pressure 
the top figure which the left column rises; 
the lowest mark above zero that reaches; 
10, the difference between the tops the two 
columns when they are their maxima; the 
difference between them when they are their 
minima; should one read the mean, the figure 
the middle the space covered the oscillations 
between the maximum and minimum 
the manometer—in this case 3.5; or, finally, 
should this figure doubled making the reading 
the MEAN PRESSURE? 

Such the confusion possibilities that pre- 
sent themselves some minds. course there 
can but one correct reading. Physics has long 
ago made clear that the pressure measured 
the column fluid supported. Now the column 
supported that portion the longer column 
above the top the shorter. The correct maxi- 
mum reading the given example is, therefore, 
negative 10, while the correct minimum reading 
negative 

But under these conditions some would read 
maxima, and some would read minima. 
still have something agree on. here sug- 
gested that MEAN PRESSURES only recorded. 
this example the mean pressure negative 
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IRITIS; SOME FACTS GENERAL 
INTEREST.* 


VARD HULEN, D., San Francisco. 

This subject has been suggested sev- 
eral recent personal observations which eyes 
have been damaged and even vision totally lost 
from intercurrent with general disease. This 
important condition not being promptly recognized, 
correct treatment was too long delayed and valua- 
ble sight sacrificed while the patients were under 
the care general physicians otherwise skilful and 
competent. Notably one these patients, while 
under legal restraint, confined bed “rheu- 
matism,” had insidious attack iritis which 
destroyed the sight his only useful béfore 
the official doctor appreciated the importance 
the ocular condition. patient himself asked 
that atropine used, believing from the similarity 
the symptoms that his other eye had been lost 
from the same cause some years before. From 
economical standpoint the city could have better 
paid the full fees oculist for months’ atten- 
tion order have prevented the fate this 
prisoner. 

Any physician who for much one day as- 
sumes the responsibility for eye should able 
distinguish iritis any its ordinary forms. 
mind would not extreme position 
demand every candidate for licensure sat- 
isfactory answer the question one form 
another, “Give the differential diagnosis 


The privilege therefore taken addressing ex- 
clusively physicians general practice. 

For our purpose here need not distinguish 
between serous, plastic purulent iritis, nor 
whether the deep only the superficial tissues are 
involved, may overlook papule gumma, 
not even necessary decide the involve- 
ment other ocular tissues besides the iris. Leave 
the specialist study the fine points and ob- 
serve instrumentally the minute eye lesions, but 
you decide correctly and promptly the presence 
inflammation the iris you wish conserve 
invaluable vision and avoid intolerable 
longed suffering. 

The can sense considered organ 
separate from the body, fact, through the iris 
part the circulatory tunic the eye, 
direct connection with the circulation all the 
organs. infection the general blood stream 
pervades the circulatory coat the iris and 
reaction takes place there which may may not 
perceived. Furthermore, disease the iris sel- 
dom arises its own structure. The infection 
may exogenous, e., through wound the 
external surface the body, may come from 
within, endogenous. All physicians are familiar 
with the fact that iritis occurs very frequently 


Read before the Forty-third Annual Meeting the 
Medical Society, State California, Oakland, April, 1913. 
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the secondary and tertiary stages syphilis, 
doés not occur the primary stages for the 
must have entered way the circu- 
lation after the blood has passed through the 
lymphatic glands. occurs both the inherited 
and acquired forms. 

Tubercular iritis occasionally seen. 


well known that “rheumatic gouty pa- 
tients” frequently suffer from iritis, but true ar- 
rarely accompanied iritis. may occur in.the 
indefinite chronic rheumatism the non-articular 
type due frequently toxins derived from urethral 
gonorrhea other local infection; but the 
articular rheumatism gonorrheal origin that fre- 
quent and severe cases iritis are seen. Remem- 
ber that plastic iritis gonorrheal origin may 
possibly accompanied metastatic conjunctivitis 
also. 

Streptococcic tonsilitis gives systematic poison- 
ing simulating rheumatism and concurrent iritis 
possible. 

Purulent localized infection various parts 
the body may cause iritis non-suppurating char- 
acter for the bacteria may lose something their 
virulence the serum and because the number 
finding habitat the uveal tract not sufficient 
produce true suppuration such vascular 
tissue. 

Auto-intoxication with the urinary findings 
intestinal putrefaction may give iritis, and this 
cause inflammatory condition the eye not 
infrequently overlooked. 

When one recalls that patients while suffering 
from lues, gonorrhea, rheumatism, gout, tubercu- 
losis, acute infectious diseases, influenza, malaria, 
typhoid and other febrile diseases, trauma, local- 
ized infections various parts the body, such 
septic uterine conditions, sinusitis, alveolar ab- 
scesses, etc., etc., may have any time attack 
iritis come insidiously otherwise with 
rapid destruction vision one possibly both 
eyes, behooves all medical men the 
lookout for and familiar with the signs this 
disease. Not permitting eye symptoms ob- 
scured the general disease, which particularly 
easy where the ocular symptoms seem mild and 
first unimportant, and especially when confined, 
usual, one eye. Should the eye symptoms 
occur during any the conditions mentioned, 
not, Heaven’s name, resort 
but first make correct diagnosis 
once call some one who may. 

When pain the eye, photophobia, lacrimina- 
tion, clouding vision, ciliary injection, etc., super- 
vene sickness, the family physician must least 
differentiate the three eye diseases: iritis, glaucoma 
and conjunctivitis, and this may with the 
unaided sight and touch. teacher ophthal- 
mology should permit student complete his 
medical course without trained faculties sufficient 
diagnose the ordinary eye conditions with spe- 
cial stress upon the taking tension the globe 
finger palpation. 

you have this training and patient under 


- f 
q 
4 
| | 
3 
ia 
i 


496 CALIFORNIA STATE JOURNAL MEDICINE 


your care complains marked discomfort from 
light, tearing, pain eye brow, tenderness 
globe, blurring sight, there redness the 
eye, note once the location and character 
the injection and the presence secretion not 
aside from tears. Carefully inspect the size, shape 
and activity the pupil, also the color the 
iris, then estimate the tension the eye, taking 
his normal eye standard your own 
necessary. 


The symptoms noted iritis are ciliary 
injection, purplish circumcorneal zone, 
somewhat contracted, irregular and inactive pupil, 
discolored iris, tenderness over the ciliary region 
and practically normal tension; there will hazy 
vision and pain complained of, especially night; 
the patient usually between the ages and 
years. Promptly use atropine strong enough 
and often enough produce and hold wide, 
round pupil. 

glaucoma you have the ciliary injection, 
blurred vision, neuralgic pain, but you will have 
dilated and increased tension the globe, 
with patient over years age. Avoid atro- 
pine here fatal the eye. 

conjunctivitis you will get redness more 
superficial and diffused than the ciliary injection, 
and not distinctly circumcorneal. There will 
more less secretion the conjunctival sac 
found the lashes. The pupils are equal 
size and activity. The pain not severe—ex- 
cepting gonorrheal infection. One must not 
forget, however, that there frequently com- 
bined picture conjunctivitis and iritis. this 
case safe act the diagnosis iritis, 
provided glaucomatous condition has been elim- 
inated. Exclude glaucoma carefully noting the 
tension, next instill homatropine, irregular pu- 
pillary effect will then characteristic iritis. 


have found rather confusion ideas the 
minds generai physicians whether homa- 
tropine atropine should used—for diagnostic 
purposes use homatropine, for treatment atropine 
general thing correct. 

Particularly not permit the absence one 
more the classical symptoms enumerated 
each ocular disease disturb your diagnosis based 
other unmistakable diagnostic signs. 

The facts particularly wish call attention 
are: the free and intimate connection the 
vascular iris with the entire body through the 
circulation; the few and positive diagnostic signs 


for differentiating iritis, during disease 


gencies open all medical men means their 
unaided faculties; the inestimable good that 
may come from the prompt use drop atro- 
pine the right time iritis; the tragedy 
using that same drop atropine beginning 
glaucoma; the not uncommon farce doctor 
that oft-abused drug, boric acid, for 
incipient iritis; and the value the community 
conscientiously trained medical man the 
fundamentals ophthalmology. 
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AURICULAR FIBRILLATION.* 


By H. W. ALLEN, M. D., San Francisco. 

the numerous advances our knowledge 
cardiac pathology that have come result 
the study the heart graphic methods, there 
probably more importance the phy- 
sician than the recognition 
clinical entity. Known among 
for some years experimental phenomenon 
only within the past three years that its oc- 
currence among human beings has been definitely 
proven and result this demonstration 
now recognize the commonest form per- 
sistent irregularity the heart. 

Very soon after the introduction the sphygmo- 
graph into clinical medicine type pulse curve 
characterized gross irregularity became the ob- 
ject especial study. received various names 
pulsus irregularis; inequalis; deficiens; was 
also termed the mitral pulse owning its fre- 
quent occurrence the late stages mitral dis- 
ease. Among other causes was attributed 
delirium the heart. Somewhat later with the 
introduction the polygraphic method investi- 
gating cardiac disease this group absolutely ir- 
hearts became the object study 
numerous workers and many new facts and much 
speculation were advanced concerning it. Macken- 
zie particular much time the subject 
and contributed much our present knowledge 
the venous curves this condition. demon- 
strated the association gross irregularity the 
heart with systolic pulsation the veins the 
neck and gave the latter condition its present 
name the “ventricular form venous pulse.” 
Inasmuch sign auricular activity could 
detected the venous curves, Mackenzie assumed 
that the auricle these absolutely irregular hearts 
was paralyzed, view that was agreed other 
observers. Later was forced alter his views 
because found instances which the irregu- 
larity the heart ceased and normal action was 
restored. this finding was inconsistent with the 
assumption auricular paralysis adopted the 
view the nodal origin the rhythm. This 
hypothesis explained very satisfactorily the absence 
signs auricular contraction the venous 
curves inasmuch Mackenzie 
auricle and ventricle contracted together 
sponse common impulse generated the 
auriculo-ventricular node Tawara. did not, 
however, satisfactorily explain the gross irregu- 
larity the ventricle, nor did any the other 
hypotheses that were advanced, such 
auricular asthenia the occurrence multiple 


the sinus. fact though this absolutely per- 


Read before the San Francisco County Medical So- 
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petually irregular heart was carefully studied 
many observers, practically defied analysis until 
the advent the electrocardiograph. 


Certain writers, however, were the right 
track. 1907 Cushny and Edmunds reported 
case paroxysmal irregularity the heart and 
drew attention the similarity between the radial 
tracings from their patient and arterial curves 
from instances auricular fibrillation seen ex- 
perimentally dogs. suggested that simi- 
lar explanation might suffice for both. However, 
the first real demonstration the unity the 
absolutely irregular heart and auricular fibrillation 
came June 1909, when Rothberger and Winter- 
berg published paper giving electrocardiographic 
curves from experimentally produced fibrillation 
dogs and from patients with absolutely irregular 
hearts. They pointed out the exact correspondence 
the two pictures but they had had oppor- 
tunity studying only two patients they con- 
tented themselves with suggesting that auricular 
fibrillation would found the explanation 
“some” cases grossly irregular heart. 


Later the same year Thomas Lewis published 
extensive article based numerous animal 
thirty human beings and proved very conclusively 
that auricular fibrillation the fundamental con- 
dition absolute irregularity the heart. 
has since amplified this proof and 
have been fully confirmed others, that 
may accept to-day fully demonstrated that 
absolutely irregular heart associated with the ven- 
tricular form venous pulse due the occur- 
rence auricular fibrillation. have also come 
regard this condition definite clinical entity 
and when present its name should replace take 
precedence over the older designations valvular 
disease and myocarditis. 


The proof that auricular fibrillation occurs 
man and the cause the absolutely irregular 
heart based careful comparison the 
graphic records, polygraphic and electrocardiograph- 
ic, obtained from patients suffering 
irregularity with similar records obtained from 
dogs other animals whom auricular fibrilla- 
tion has been experimentally produced. The 
records are complete accord. 


The arterial curves man are characterized, 
has been stated, gross irregularity. 
picture best seen when the pulse rate rapid 
though holds good practically all times. 
There indiscriminate mixture beats all 
kinds; strong and weak beats and long and short 
pauses. ‘There is- correspondence between the 
length pause and the strength the succeeding 
beat; strong beat may follow short pause 
vice versa. the pulse slows there greater 
tendency regularity but except when complete 
dissociation auricle and ventricle 
there probably never absolute regularity. 

The venous curves are characterized the oc- 
currence the ventricular form venous pulse, 
that is, the type which all the prominent peaks 
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fall consistently within the limits ventricular 
systole. There complete absence all evi- 
dence normal auricular contraction. Occa- 
sionally during long diastole the ventricle 
when the vein slowly filling there occur fine 
oscillations the venous curve which can re- 
incoordinate action the auricle. 


The electrocardiographic records are quite char- 
curve representing normal cardiac 
cycle presents three main peaks oscillations; 
first small peak called which due the 
contraction the auricle; second, tall peak 
called which represents the beginning systole; 
and third, broader, more rounded peak called 
corresponding the end systole. Other oscilla- 
tions called and are minor importance and 
need not concern us. Between these phases the 
string the galvanometer rest. picture 
from patients with absolutely irregular hearts 
quite different. There evidence the normal 
variation; evidence any coordinate auricu- 
lar contraction. Instead find numerous fine 
oscillations occurring throughout the cardiac cycle; 
the string the galvanometer never rest. 
The ventricular peak present irregular 
intervals throughout the curve; unmodified 
appearance because the ventricular contraction 
wave has pursued its normal course and because 
represents very quick deviation the string. 
The peak however, variously modified, de- 
pending upon how these new oscillations have 
been superimposed upon it. The rate these 
oscillations variable: from 300 500 per min- 
ute. are distinctive for they occur 
other cardiac condition far known. 
been clearly shown that they are not due any 
extraneous influences. means special leads 
from the chest wall Lewis has shown that they 
are the region the right auricle 
and that when leads are chosen show chiefly 
ventricular action they practically disappear from 
the picture. 

Auricular fibrillation easily produced experi- 
mentally dogs applying faradic current 
the auricle. Graphic records obtained during such 
experiment are alike all respects those 
from patients with absolutely irregular hearts. The 
arterial curves exhibit the same gross 
the venous curves show sign the normal 
auricular wave and finally the electrocardiographic 
records are exact duplicates. The conclusion 
justified, then, that auricular fibrillation occurs 
man and the cause the condition that 
have hitherto known absolute irregularity the 
heart. explains fully the otherwise puzzling 
features the arterial and venous curves, the 
gross irregularity and the absence the wave due 
auricular contraction. For when fibrillation sets 
there complete cessation coordinate con- 
traction; viewed directly the auricle seen 
position diastole and first glance may 
appear to. absolutely rest. carefully in- 
spected, however, its surface seen the 
seat great activity; constant undulations are 
everywhere present. appearance somewhat 
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similar the very fine tremor sometimes ob- 
served protruded tongue the fibrillary 
movements seen skeletal muscles some nervous 
disorders, only the activity very much greater. 
place giving rise single rhythmical im- 
pulse which conveyed the ventricle, the 
auricle gives rise exceedingly numerous irregu- 
larly spaced impulses which are conveyed along the 
auriculo-ventricular bundle without any semblance 
rhythmicity and which the ventricle responds 
best may. the rise rate and the 
gross irregularity the pulse. far know 
the human auricle has not actually been seen 
fibrillation but the opportunity will undoubtedly 
occur sooner later the course surgical work 
the chest. 


Regarding the pathological changes that must 
responsible for the production fibrillation, there 
the normal contraction the heart started 
the sino-auricular node might expect find 
this structure extensively diseased and such fact 
has been the case some instantes. Draper has 
recently reported careful microscopical study 
heart that had shown found 
high degree fibrosis the sino-auricular node 
and extensive pericardial changes its immediate 
neighborhood. addition the walls both 
auricle and ventricle showed varying grades 
fibrosis. Other observers have reported somewhat 
similar findings though the node has 
sarily been extensively damaged. Most are agreed 
that the fibrotic and inflammatory changes the 
walls the right auricle constitute the essential 
pathological factor. Naturally extensive damage 
may found other parts the heart the way 
valvular and myocardial disease and not infre- 
quently the auriculo-ventricular bundle His 
shows involvement, which fact can utilized 
explain the slow pulse that occurs some cases 
fibrillation. 


Some the clinical features auricular fibril- 
lation deserve mention. the most frequent 
irregularity the heart with which meet. 
Lewis has carefully analyzed considerable group 
persistertt irregularities and the figures show that 
fibrillation makes approximately 50% the 
whole number. etiological factors the rheumatic 
infections head the list. convenient divide 
fibrillation cases into two groups, the first, which 
may called the endocarditic, embracing all those 
with rheumatic history whose cardiac condition 
can referred previous endocarditis, and the 
second, which may called the sclerotic group, 
making the remainder. When divided 
found that about 70% fall the first class. This 
grouping some help estimating the probable 
response treatment. 


the symptomatology the condition 


unnecessary say much. Symptoms when present 
are mostly those muscular insufficiency and 


not require special mention. The effect 


tion the murmur mitral stenosis should 
noted. typical presystolic rumble disappears 
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inasmuch the auricle longer contracting 
and its place taken murmur, usually 
rumbling quality, which occurs earlier diastole. 
When the heart rate rapid this murmur may 
occupy the whole diastole, but when the rate 
slow one can easily make out during the longer 
pauses that occupies mid-diastolic position and 
ceases entirely before the beginning the first 
sound. this actually the case has been 
proven graphically recording simultaneously the 
heart sounds and murmurs and the contraction 
wave means two string galvanometers. 


Fibrillation when once established usually 
permanent condition. Patients showing this con- 
dition have been followed over periods five and 
ten years and have always given evidence 
presence. need not necessity interfere with 
the heart’s ability withstand hard work. 
tients are encountered with fibrillation who are able 
perform hard labor without unusual discomfort. 
other cardiac disorders the ability the 
heart respond demands upon depends largely 
the integrity the ventricular muscle. 


There not inconsiderable group patients 
who exhibit paroxysmal form fibrillation, the 
attacks lasting for various periods from few 
minutes number days. the intervals 
between attacks the pulse regular and graphic 
records show that the auricle contracting co- 
ordinately. During the course severe acute in- 
fections fibrillation may met with tempo- 
rary phenomenon. 


From what has been said the importance 
graphic records this condition might in- 
ferred that they are essential for its recognition 
but such not necessarily the case. ‘Typical in- 
stances associated with decomposition are usually 
easily recognized; the combination rapid rate 
with marked irregularity almost distinctive. 
With pulse rates under 100 per minute confusion 
may occur with other forms irregularity such 
multiple extra systoles. one increases the pulse 
rate exercise the latter irregularities tend 
disappear while those due fibrillation are exag- 
gerated. The final decision doubtful cases must 
rest with the 


Prognosis depends largely two factors: our 
ability maintain the heart beat moderate 
rate and the quality the ventricular muscle. 
Fibrillation itself expression disordered 
muscle but the damage may quite unevenly 
distributed and the ventricular muscle relatively 
spared. members the endocarditic group 
cases generally respond treatment better than 
those the sclerotic group. The possibility 
sudden death from fibrillation the ventricles 
should borne mind. 


speaking treatment shall omit all men- 
tion agents other than drugs and these the 
only ones requiring discussion are digitalis and 
strophanthus. Where these fail others will not 
succeed. The results treatment auricular 
fibrillation are general most and 
from just these cases that digitalis has ac- 
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quired its great reputation cardiac drug. The 
chief effect digitalis seen reduction 
the ventricular rate. This brought about the 
production partial block the auriculo-ven- 
tricular bundle that many the auricular im- 
pulses fail get through the ventricle and the 
chamber enabled therefore perform more ef- 
fective work. Digitalis produces this block prob- 
ably two ways: through its influence the 
vagus and direct action 
ventricular bundle. The degree reduction that 
can brought about sometimes remarkable; 
fact complete dissociation auricle and ventricle 
has been produced. some cases only sufficient 
medication necessary reduce the pulse 
normal limits, the heart then maintaining itself 
the desired rate; others varying doses digitalis 
are required keep the heart within bounds after 
the initial reduction; still others, chiefly mem- 
bers the sclerotic group, practically lowering 
the rate can accomplished despite large doses. 
The outlook these latter naturally bad. 


Our chief aim, then, medication reduce 
the ventricular rate normal limits and main- 
tain this level and give sufficient digitalis 
accomplish this purpose. exact rules for 
dosage are therefore possible. signs digitalis 
intoxication appear, chiefly nausea and vomiting, 
must, course, stop its administration. the 
possible effects digitalis, the tonic action 
the ventricular muscle, the diuresis, etc., 
not purpose speak; their influence secon- 
dary that the reduction rate. 


Strophanthus the form strophanthin, given 
intravenously, has definite place the treatment 
fibrillation. patients the first time 
with decompensation, rapid ventricular rate and 
great distress, much may accomplished few 
timely doses this drug. Its action entirely 
similar that digitalis but results are. accom- 
plished much more quickly. hours one 
may attain result that would require two 
three days digitalis mouth accomplish. 
The usual intravenous dose recommended, one 
milligram, too large and may the cause 
sudden death. better follow the plan ad- 
vised giving dose, such milligram, 
and repeating two three for three 
four doses. Agassiz has reported series cases 
treated this method with very excellent results. 
The effects few doses given this way are 
sometimes manifested for number days; sub- 
sequently digitalis mouth may resorted 
required. 


the treatment paroxysmal fibrillation 
recommended that digitalis medication not re- 
sorted unless conditions are rather urgent. 
thought that this drug tends prolong the 
paroxysm and some instances make perma- 
nent. 


CALIFORNIA STATE JOURNAL MEDICINE 


499 


THE FUTILITY CARDIAC STIMU- 
LANTS SHOCK.* 
SAXTON TEMPLE POPE, D., San Francisco. 


With modern surgical methods and with trained 
anesthetists, see less surgical shock than 


formerly. But seems that these 


trained anesthetists—because their skill avoid- 
ing dangerous phases anesthesia, 
quently seldom coming contact with shock— 
are particularly weak their treatment this 
condition. When any untoward condition arises 
during the course surgical narcosis, 
cially where there are cardiovascular phenomena 
connected with almost invariable cus- 
tom anesthetists resort hypodermic injec- 
tions one more the various cardiac 
stimulants. 

Many these drugs are not stimulants all, 
but may best classified cardiovascular irri- 
tants. Some really inhibit the normal cardiac 
stimulation—such digitalis, the action which 
mainly one interrupting the conduction 
stimuli from the sino-auricular node the ven- 
tricle. The majority these drugs are cardiac 
accelerators, and some have absolutely 
mate excuse for being used all. 

The demonstrations Crile, years ago, almost 
completely destroyed the popular confidence the 
use strychnine and nitroglycerine shock. But. 
turning from one false support their hour 
trial, surgeons have placed their faith equally 
futile harmful drugs: camphor and caffein. 

the first place, all hypodermic medication 
too slow its action meet the emergency 
shock. absolute waste time turn 
the anesthetic table and administer hypo- 
dermic injection, when know that under the 
most favorable circulatory conditions, physiologic 
action the drug cannot expected within ten 
minutes. the second place, are putting 
dependence upon measure which has possible 


bearing the disturbed function before us. 


Shock, from mechanical conception, 
acterized rapid fali vasomotor tension, and 
from certain standpoint this the one criterion 
shock and the one great danger. The result 
this fall blood pressure has immediate and 
disastrous effect upon the cerebral ganglia—and 
the pressure remain too long reduced, irreparable 
damage takes place these tissues. Moreover, 
pressure below millimeters mercury the 
coronary arteries precludes the possibility cardiac 
action. shock entirely question vaso- 
motor fatigue not contended. The studies 
Henderson are conclusive that there may con- 
dition carbon dioxide exhaustion—apnea, oxygen 
starvation, and colloid change—which also may 
arise crisis incident anesthesia trauma. 
These may designated the chemic phenomena 
shock, acapnea. Between the theories 
vasomotor exhaustion and acapnea the majority 
all the cases surgical shock 

the course operation those phenomena 


* Read before the California Academy of Medicine, 
September 22, 1913. 
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occur which indicate the first these conditions 
impending present, what shall do? 

the routine instruction students surgical 
physiology and pathology the Research Labora- 
tory the Medical Department the University 
California, these problems are worked out regu- 
larly. our studies use dogs under complete 
ether anesthesia, connected with kymograph 
means femoral cannula. are reduced 
state shock either bleeding, mesenteric 
traction, some similar trauma. this condi- 
tion the following drugs are used: nitroglycerine, 
strychnine, strophanthin, digitalin, caffein, cam- 
phorated oil camphorated milk spirits cam- 
phor, alcohol, epinephrin, salt solution, Ringer’s 
solution, Hogan’s colloid solution, sodium bicarbon- 
ate solutions, and transfused blood. 


axiomatic, that the agent that does not raise the 
blood pressure does not help the subject shock. 

Strychnine has been shown service, 
because has appreciable pressor action, ex- 
cept when administered sufficient dose pro- 
duce convulsions. simply acts cardiac ac- 
celerator, exciting the accelerator ganglia, and add- 
ing the over action and subsequent fatigue 
the myocardium. 

Nitroglycerine physiologic doses, you all 
know your advantage the treatment hemor- 
rhage, causes fall blood pressure. The in- 
creased cardiac rate and amplitude pulse wave 
which occur are secondary phenomena, dependent 
vasodilatation. 

Strophanthin and digitalis, their propensity 
for eliminating extra and blocking auricu- 
lar-ventricular conduction, have good conservative 
effect upon the heart muscle, but they not raise 
blood pressure enough any assistance 
the asphyxiated medullary centers. Strophanthin, 
however, bears the best record for material support 
the myocardium any the drugs used our 
experimental work, and service after the crisis 
passed. 

Caffein, you will see the charts, has 
vaso-pressor effect, fact always get decided 
drop blood pressure when this drug given 
intravenously. This possibly due being 
hypertonic solution. Any irritant solution other 
than that nature may cause slight 
variations blood pressure. 

Caffein has its effect upon the accelerators 
the heart and favors the conduction impulses 
through the bundle His. For this reason coffee 
drinkers may have excitable and palpitating hearts. 
Its action quite opposite that digitalis. 
Given patients with idea helping them 
over condition shock, only adds 
cardiac strain, makes them nervous and miserable 
afterwards, and given excessive doses seems quite 
pernicious acute thyroid intoxication. Dogs 
shock, treated caffein, die more quickly than 
those untreated. Caffein was used experimentally 
some the junior medical students. you 
may see from the records, there occurred change 
pulse rate, respiration, blood pressure. 
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fact, during the test, talking about athletics 


one student caused greater rise blood pressure 
than did the caffein. 


Camphorated oil seems hold mystic charm 
for and there much conflicting litera- 
ture the subject its use cardiac stimu- 
lant. our work, the hypodermic and introperi- 
toneal injections from cc. camphorated 
oil dogs, has appreciable effect upon them 
during twenty minutes observation. 
vehicle for camphor not safe for intravenous 
injection. Therefore, have employed cam- 
phorated milk, which carries 10% camphor, may 
sterilized and miscible with blood. Intravenous 
injections from cc. this practically 
always followed fall blood pressure 
camphor has practically the same effect. large 
doses camphor causes convulsions and death the 
animal. Two cubic centimeters camphorated oil 
administered student, under one hour’s obser- 
vation, produced change pulse rate—quality 
force—and change respiration blood 
pressure. Camphorated oil cc. given every hour 
for hours moribund patient, dying cancer 
the stomach, made appreciable his 
temperature, pulse respiration. 
about ounce camphorated oil. Ten fifteen 
grains camphor may eaten with impunity, 
except for its slightly irritating quality, 
duces effect upon circulation. One-half ounce 
spirits camphor injected into the stomach 
dog shock has effect whatever. 
hoped might even give gastric reflex, but did 
not. From this evidence clear mind 
that camphor has slight vaso-dilator effect, simi- 
lar that nitroglycerine alcohol. has 
possibly compensatory accelerator action supply 
quantity what lacks pressure blood 
the medullary centers. But shock abso- 
lutely useless and inert; give then harbor 
dangerous illusion. 


The employment epinephrin salt solution 
is, course, well established principle; and 
spite the aftermath myocardial weakness— 
and its transient action—it wonderful assist- 
ance the critical moment. 


The addition colloid substance salt solu- 
tion, such Dr. Hogan has done, undoubtedly 
great advantage over plain salt solution. With 


this solution the pressure may sustained perma- 
nently. 


rapidly done blood transfusion all means 
the most valuable method 
and should used more frequently than is. 

acapnia, the essential thing oxygen. While 
primarily the patient stops breathing because 
has exhausted his dies because 


stopped breathing and the brain cells have 
oxygen. 


Obstructed respiration its outcome similar 
acapnia though the initial chemic states are 
diametrically opposite. 


therefore evident that what most essen- 
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Note:—Hogan’s Colloid Solution: 


25 grammes keep on ice. When ready to use mix this with 900 cc. 
Sodium ‘chloride............. 1.5 grammes sterile normal salt solution, to which has been added 2 
Distilled water.............. 100 grammes gramms sodium carbonate. 

Boil, filter, put in autoclave 124° C for 1 hour. Cool, Use Stoes’s gelatine. 


Camphor 


— 


Strophanthin 


Blood pressure 
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tial immediate and accurate differential diag- 
nosis. 

Vasomotor collapse characterized cold 
dilated irresponsive pupils, cyanosis, imper- 
ceptible rapid pulse, and gasping abolished 
respiration. Here the most rapid and helpful agent 
is. intravenous epinephrin salt Ringer’s solu- 
tion. This must given within few minutes. 
The use oxygen, either pulmotor, intra- 
tracheal tube, mask—with artificial respira- 
tion, imperative. head should lowered— 
possible, pressure exerted the abdomen. 

our work intrathoracic surgery, where 
shock and falling blood pressure occur, nothing 
acts promptly and surely raise blood pressure 
the intratracheal oxygen. 

acapnia, the patient who has been breathing 
deeply gasping, suddenly stops. first his 
pupils are not dilated, his color good. ‘Then 
turns dusky gray, the pupils dilate, the pulse 
fails and blood pressure falls. condition 
_of carbon dioxide exhaustion, and subsequent oxy- 
gen starvation. The patient will die cerebral 
anemia. What needs oxygen mixed with 
carbon dioxide, artificial respiration, and tongue 
traction. Don’t waste time anything else! 
His respiration stopped because his carbori dioxide 
had been pumped out him excessive breathing 
and consequently there normal stimulant left 
his blood keep his respiratory center acting. 
Keep him alive with oxygen until accumulates 
the blood and the respiratory center will start 
automatically again. 

Shock from respiratory obstruction different 
picture. Here you have the noisy rattle exces- 
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Shock Dog uder ether 


sive mucus, the stertor obstructing tongue 
occluded nasal passage. respiratory 
action accompanied increasing cyanosis. The 
face becomes livid, the pupils dilate and the heart 
may fail rapidly. Here, course, you need 
clear the respiratory tract, lift the jaw, insert rub- 
ber tubing the nose, draw out the tongue. 
Again, oxygen pulmotor would the ideal 
treatment. 

the fourth and rarest form shock, there 
sudden heart block—or asystole—due either 
acute dilatation from Trendelenburg position, 
toxins fatigue sepsis, coronary clots, direct 
trauma some area cadiac reflex. vene- 


section from jugular vein, cardiac massage, and 


epinephrin Ringer’s solution forced backward 
the arterial stream, give the only possible chance 
for recovery. 


Seelig-Tierney and Roderbaugh have recently 


shown the beneficial action normal sodium bi- 


carbonate solutions given intravenously shock. 
There immediate rise blood pressure, with 
active stimulation the respiratory center re- 
sulting from its use. This would, course, 
service only the first two types shock. 

Ringer’s solution prior operation where 
cardiac strain anticipated decided help 
the prevention myocardial fatigue. 

obvious, therefore, that these crises, 
action must sure and prompt. All dilatory, 
inept methods hasten the moment death. And 
not one these phases shock there any 
help had from cardiac stimulants. The heart 
has suffered already from excessive accelerator 
action. The myocardium fatigued 
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Its failure secondary predominance other 
exhausting factors. What needed relief from 
these. The patient will die because his medullary 
centers not get oxygen. stimula- 
tion waste time, obscures the issue, and 
invites death. 

Discussion. 


Dr. Stanley Stillman: This very interesting 
demonstration the effect the blood pressure 
dogs, and believe will hold true most 
other animals, not think, however, that the 
shock you get bleeding dog all com- 
parable with postoperative shock human beings. 
not think you can quite believe that the con- 
ditions are analogous. Certainly have not used 
for good many Caffein hypo- 
dermically frequently given, still not worth 
anything far know. however, 
think has proved useful. have held fingers 
the pulse patient who shock when 
camphor given, and have felt the rise much 
less than minutes—in minute and half; but 
cannot say have ever saved patient shock 
with camphor. the other hand, while have 
had many cases severe shock have lost very 
few from it. Even with the patient under anes- 
thetic you can, course, produce profound im- 
pressions the nervous system rough treat- 
ment and the patient will suffer from shock. 
certain cases this figures very much, for instance, 
resection the upper jaw where little anesthetic 
bluff these cases and they suffered very pro- 
foundly shock the actual operation 
itself. John Morse taught that and 
thereby avoid preliminary tracheotomy, and have 
done many severe operations patients using 
anesthetic for few minutes only the beginning. 
These patients suffered both from loss blood 
and from shock, without any symptoms due 
the anesthetic and with rare exceptions they re- 
covered. strophanthine, have never tried 
who nearly moribund and conscious, think the 
effect another shock—of transfusion—will 
more depressing her than dog, and this 
should taken into account advising it. When 
shock not due direct loss blood, not 
believe transfusion called for often 
should infer from what Dr. Pope has said. 
should hesitate it. People are not generally 
entirely unconscious what going on. they 
are not conscious not think that this objec- 
tion direct transfusion holds, but they often 
are protracted shock, dislike add another 
operation what they have gone through. 

had case rather recently which the patient 
recovered from the anesthetic—she had not lost 
blood, had particular nervous shock, and 
the anesthetic was given competent anes- 
thetist; yet half hour after the anesthetic was 
stopped she ceased breathing and required artificial 
respiration off and for four hours before she 
breathed properly and again 
One hour previous operation she had gr. 
morphine and atropine. Just what happened 
her not know. was delayed shock, not due 
the anesthetic, not due blood loss nor trauma. 
Soda have never tried. 


Dr. Eloesser: Dr. Stillman said good deal 
what wanted say. not know how 
long after the shock was produced Dr. Pope gave 
his drugs, nor how long followed their ef- 
fects. course, the objection can always made 
these laboratory experiments that the effect 
drugs previously healthy animal different 
that sick human being. not know 
very much about cases acute shock. Unless 


much disturbed the urgency the patient’s 
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condition that difficult judge the effects 
remedial measures. the case protracted 
shock, where there has been low blood pressure 
for hours after operation, have seen patients 
saved camphor and the pulse and remain 
long was being given. think that 
the lives patients have been saved camphor 
acute cases, although not imagine for mo- 
ment that its speed absorption such 
make value cases protracted shock. 

wonder Dr. Pope tried seems 
have more lasting effect than adrenalin. 


Dr. Sterling Bunnell: personal observations 
have been much accord with what Dr. Pope’s 
experiments have shown. Drugs, aside from ad- 
renalin, not count for much the treatment. 
shock. The essential raise the blood pres- 
sure diminishing the caliber the peripheral 
either adrenalin bandaging the 
limbs, and filling out the vessels with salt solu- 
tion with something more permanent, colloid 
salt solution blood, together with the head 
down posture, the support body heat and rest. 
think the efforts should directed more 
the prevention shock than the treatment 
it: mean the selection such anes- 
thetic nitrous oxide and oxygen, blocking the 
nerves anoci, and learning operate 
not produce shock, e., not irritate the 
peripheral nerves mechanically, chemically ther- 
mally. 

think speed operation also very im- 
portant. man should operate fast can 
without haste and with delicate handling the 
tissues avoid duration trauma and other 
irritations and duration anesthetic. 
nary transfusion more efficiency than the 
frantic post-operative efforts exerted while the 
patient dying. 


Major Brooke: have had very little experience 
except with acute shock and collapse. these 
cases depend almost entirely upon artificial 
piration. have recently seen cases which went 
into acute collapse, and the pulmotor and oxygen 
have revived them promptly. 


Dr. Edith Williams: think that the idea 
Dr. Bunnell regard transfusion before opera- 
tion correct; have seen couple cases that 
sure would not have stood the operation 
without transfusion begin with. The only means 
help have seen are transfusion and raising the 
blood pressure putting salt solution and adrena- 
lin the blood vessels. not know any 
good that has come from hypodermic medication. 


Dr. Pope, closing discussion: The variations 
pulse are great the same patient that deduc- 
tions drawn from one patient must accepted 
with reservation. That patient shock may im- 
prove while being given camphor, means 
nothing except that better—why better 
may less obvious fact. When Dr. Eloesser 
says the pulse comes up, presume means 
has greater thump it. This there 
greater amplitude the pulse wave, which 
know does exist where there fall blood pres- 
sure. This the pres- 
sure remains low. 

Camphor described diffusible stimulant— 
whatever that may mean—so whisky; both lower 
blood pressure and produce rapid bounding pulse 
—if they anything; both are vasodilators. have 
only once experimentally, and that 
once happened inert. course the essen- 
tial thing shock avoid it. all try 
that. But spite our good intentions, crises 
occur during anesthesia—and there lies the 
moral story. the use salt solution—- 
all know that you can drown the patient 
giving excessive quantities. Salt solution 
should used only tide over the crisis, and 
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-is used only because handy. Colloid solution 


much better, but best all transfusion. 

not assumed, however, that every case 
low blood pressure necessarily needs artificial res- 
titution. some instances moderately lowered 
pressure either not dangerous, beneficial 
stopping hemorrhage. The condition cerebral 
circulation should dictate whether not use 
restorative measures. Whether person dog 
bled into his splanchnic veins bled into 
vessel, the effect just the same; the condition 

When the pulse patient felt respond 
any hypodermic injection minute and half, 
must conclude that the person who holds the 
pulse has lively imagination. 

Transfusion can hardly classified opera- 
tion much gravity, nor’ one likely increase 
shock. The difficulties and inconveniences are 
trivial. However, whether not surgeon re- 
perament. Patients who die suddenly the early 
stages anesthesia usually die from acapnea—ex- 
cessive breathing, other words. Irregularity 
respiration post-operatively, with 
tuations, experience generally found 
patients who have not suffered from shock, but 
who have post-operative hysteria. This diagnosis, 
however, would hardly made the presence 
poisoning. 

This whole paper and these charts will not con- 
vince any you themselves. The only thing 
that brings conviction have our patients die 
under our unavailing efforts, frantic stimulation, 
and ill-judged measures. Then turn experi- 
mental methods and find the cause, the reason and 
the remedy. 


TRAUMATIC 
PLACEMENT THE DUODENUM; 
ABSOLUTE OBSTRUCTION DEVELOP- 
ING GRADUALLY GAS- 
TRO-JEJUNOSTOMY; DUODEN 
RECOVERY.* 


LEWIS ALLEN, D., San Francisco. 


There are two points the history this case 
which have led report before the Society. 
not because the character the: lesion, 
second time. 

the first place would draw your attention 
the symptoms beginning three four weeks after 
the accident, and their very gradual develop- 
ment. led incorrect interpretation 
the X-ray plates, and ineffectual short-loop 
gastro-jejunostomy, performed for their relief. 

The other point interest was the observation 
that the short-loop gastro-jejunostomy was real- 
ity long-loop one, because the long arm 
the displaced duodenum, producing vicious-circle 
vomiting demanding operation the Roux 
type, which was performed under the most trying 
conditions, but which was followed complete 
and immediate relief. 

That you may enter into the problem pre- 
sented itself me, will give brief history 
the case. 


Miss E., age years, native Finland, with 
very robust constitution and splendid physique, 
having always enjoyed good health, was caught be- 
tween moving elevator and the shaft; was carried 


Reported before the Surgical Section the San 
Francisco County Medical Society, August 17, 1913. , 
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one floor and then down floor and half. 
The remarkable thing was that she was not im- 
mediately crushed death, but trap the roof 
the elevator through which her head and shoul- 
ders passed, apparently saved her life. 

examining her after the accident found 
very much shocked and nervous patient, conscious, 
but suffering from the pain bruises her right 
side from the shoulder the knee, but with 
bones broken. She was sent St. Luke’s Hospital 
for care and observation. Suffice say that 
thorough physical examination revealed 
tion any internal injuries thorax abdomen, 
except superficial tenderness and some spasm 
the muscles. hematuria. Liver, spleen and kid- 
neys were normal position. Reflexes were .nor- 
mal. The patient complained this time only 
diffuse pains about the region the right shoul- 
der, right thigh, and times, the abdomen. 
After the first few days the patient complained less 
pain, began move her body, and was very 
much more comfortable. She was able from the 
first take liquid without distress, 
but occasionally would complain nausea, and 
refuse her food for some one particular meal. 

This the time was not seriously considered, 
she had been terribly shocked. was thought 
that with rest and returning strength such slight 
trouble would pass away. However, the 28th 
day she began vomit regularly once day. 
needless say that every medicine known 
helpful relieving vomiting was tried during 
the succeeding days. The symptoms, however, be- 
came gradually more pronounced. She 
would retain and digest one two her meals 
each day, but habitually vomited once, although 
not always the same time, each day; nor after 
taking any particular kind quantity. food. 
was typically erratic character. Sometimes 
she would heavy meal and vomit light 
one, vice versa. the thirty-third day, for 
the first time, she vomited large amount un- 
digested food several hours after eating. Some- 
the evening, but gradually became more fre- 
quent. Her appetite diminished; she lost weight; 
was occasionally irrational, and the seriousness 
her condition became apparent. 

The stomach was washed, test meal given and 
examined, food withheld entirely 
manent effect upon the gradual but steady progress 
the symptoms pointing obstruction. X-ray 
examination was made when the symptoms began 
constant and severe. was interpreted 
showing decided retention apparently low 
and atonic stomach. Such condition could easily 
explained the crushing force the accident 
and the severity the shock following. The only 
fact that did not fit into this theory was that the 
vomiting did not commence until four weeks after 
the accident. However, elevation the foot 
the bed, stomatic tonics, and electricity were all 
tried without avail; that last decided per- 
form gastro-jejunostomy for the relief the 
symptoms which were now decidedly those ob- 
struction. 


opening the abdomen what did find? The 


stomach was slightly larger than normal, but quite 
its normal position. The pyloric sphincter was 
slightly hypertrophied, but the pyloric opening was 
patulous. could find cause for the vomiting 
until, searching for the beginning the jeju- 
num, found that instead disappearing through 
the mesocolon seemed pass down behind the 
peritoneum toward the pelvis the left side. Fur- 
ther investigation showed that what passed down- 
ward beneath the peritoneum was reality the 
duodenum, which the time the accident must 
have been forced, slightly, but sufficiently loosen 
the retroperitoneal tissue the point just back 
its place exit through the mesocolon, and 
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which the succeeding weeks had been gradually 
forced further and further along with constantly 
increasing knuckle, producing more and more pro- 
nounced symptoms obstruction. With this posi- 
tive knowledge actual conditions seen oper- 
ation, corrected interpretation the X-ray plate 
would make the shadow, which was thought 
low and atonic stomach, reality retention 
the dilated, herniated third portion the duode- 
num. Then for the first time the faint bismuth 
shadow was observed the upper portion the 
duodenum leading the mass shadow the ob- 
structed duodenum. 


The duodenum was pulled and anchored 
the under surface the liver, short-loop gastro- 
jejunostomy performed and the abdomen closed. 

This ends the first phase interest this case; 
the second what followed the gastro-jejunostomy. 

The patient vomited following the operation. 
This hoped, for the first day two, was due 
the anesthetic. the days passed, however, and 
the vomiting continued, knew was not, but 
hoped each day that would stop. Close observa- 
tion the character the vomitus soon led 
the conclusion that was dealing with the so-called 
“vicious circle.” She did not vomit food 
fore, but bile. Several hours after taking nourish- 
ment (this was, course, four five days after 
the operation) she would vomit large quantities 
bile with food whatsoever. concluded that 
the third portion the duodenum, its low posi- 
tion which most likely had returned after 
the first operation, was acting like the first por- 
tion far position was con- 
cerned, and was thus making long loop out 
short-loop operation, and that Roux opera- 
tion, joining this portion the duodenum lying 
below the mesocolon and behind the peritoneum 
the efferent portion the jejunum below the gas- 
tro-jejunostomy, was indicated. shrank from sub- 
jecting the patient such serious procedure. 
She was now extremely emaciated from her long 
continued period vomiting; part the time was 
delirium, resulting from the loss nourishment 
and fiuids from her tissues, and had just gone 
through the shock one operation. Added all 
this, realized that would very serious un- 
dertaking make union between the jejunum 
and the duodenum lying behind the peritoneum. 
realized that would quite different under- 
taking than the ordinary Roux procedure, where 
one has the afferent loop the jejunum with its 
mesentery free. Here there would means 
bringing the two loops into the wound for easy 
union; way shutting off the bowel contents 
prevent soiling. realized that, technically, one 
would working under double disadvantage. 

I’m sure you will appreciate why approached 
this patient’s room each day with “fingers double 
crossed,” the hope that would find some im- 
provement her condition that might iustify 
postponing any further procedure. Each day, 
however, brought its and 
patient; that the morring the eighth day, 
finding patient still vomiting bile, decided 
wage theory the cause, against her chance 


recovery, and sent her the operating room. 


the operation, was easier than had 
anticipated. The first stitch that drew the ie‘unum 
the side the duodenum the left flank, made 
every other stitch difficult, because placed the 
jeiunum between the eye and the field work. 
The abdominal aorta, against which the duodenum 
lay, pulsated most annoyingly. The danger, how- 
ever, was the risk infection, the mucosae had 
united without protective clamps this deep 
and trying position. The one relieving feature was, 
that the previous gastro-jejunostomy healed 
without extra adhesions, notwithstanding her con- 
stant vomiting. The general cavity was perfectly 
free though had never been opened. With 


Vol. XI, No. 


every precaution combat shock, finished the 
union duodenum and jejunum, and closed the 
abdomen. With what result? She did not ‘vomit 
once after the operation, not even from the anes- 
thetic! The convalescence was slow, but continu- 
ous and 


IMPORTANT! 


Please send your change 


office address immediately the 
California State Journal Medi- 
cine, 930 Butler Building, San 


Francisco. 


BOOK REVIEWS 


Principles and Practice Obstetrics. Joseph 
Lee, M., D., Professor Obstet- 
rics the Northwestern University Medical 
School. Large octavo 1060 pages, with 913 
phia and London: Saunders Company, 
1913. Cloth, $8.00 net; half morocco, $9.50. 


This compend obstetrics most completely 
and illustrated, rivaling the best that 
has been published English foreign authors. 
This high plane excellence likewise sustained 
the sensible and interesting way the author has 
written his book. For the conscientious under- 
graduate must prove rather discouraging 
realize that should master the contents such 
book this before assuming honestly the re- 
sponsibilities private obstetrics practice. For 
the aspirant obstetrical honors, however, this 
book will prove excellent for the early 
years his needed training. 
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Malaria. Graham Henson, Pp. 173. 
St. Louis. Mosby Co., 


Into small volume the author has gathered 
together very comprehensive way, not only 
the essentials our knowledge malaria, but 
has succeeded placing goodly amount 
information into his work well. Quite num- 
ber books the subject are frequently quoted, 
especially that Craig Fevers,” 
whom the author evidently regards with great 
favor. easily apparent that the author has 
familiar and practical understanding his 
subject, and his work will appeal particularly 
those who are interested that side the sub- 
ject. the less familiar, the want larger 
number illustrations and especially clearer ones 
the small malarial forms, might keenly felt. 
the whole, however, this work may well 
recommended the profession. 

ADLER. 


Diet Health and Disease. Julius Frieden- 
wald, D., Professor Gastro-Enterology 
the College Physicians and Surgeons, 
Baltimore; and John Ruhrah, D., Professor 
Diseases Children the College 
Physicians and Surgeons, Baltimore. Fourth 
edition, thoroughly revised and enlarged. Oc- 
tavo 857 pages. Philadelphia and London: 
Saunders Company, 1913. Cloth, $4.00; 
half morocco, $5.50 net. Saunders Com- 
pany, Philadelphia and London. 


Four years having elapsed since the publication 
the third edition this book, the many changes 
opinions held authorities diet, and the 
new facts brought forward metabolism studies 
have induced the authors thoroughly revise their 
well known and popular work. 


chapter has been added the mechanism 
digestion, and that metabolism rewritten. The 
subject diet reJation salt metabolism has 
been considerably changed, the work Widal 
being given due weight, whereas mention 
made the theories Fischer, who has yet 
publish convincing clinical evidence the success- 
ful application his ideas large series 

Coleman’s work typhoid fever included 
its appropriate section. The chapter diabetes 
considerably amplified and its value 
greatly increased the inclusion definite 
dietetic schemes treatment well the 
tables published quite recently Winton the 
Connecticut Agricultural Station the compo- 
sition most the so-called diabetic foods. 
These tables should much disillusion the 
average person apt forbid bread and other 
but who prescribes these foods 
1D. 

Without going into further detail may said 
that the book gives the latest views all 
questions and can heartily recom- 
mended being about the best published the 
United States this important subject. 


Diseases the Eye. George deSchweinitz, 
D., Professor Ophthalmology the Uni- 
versity Pennsylvania. Seventh Edition, 
Thoroughly Revised. Octavo 979 pages, 360 
text illustrations, and seven lithographic plates. 
Philadelphia and Saunders 
Company, 1913. Coth, $5.00 net, Half Mo- 
rocco, $6.00 


The text book Ophthalmology 
Schweinitz, has met with marked favor evi- 
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denced its now appearing its seventh edi- 
tion. This work can recommended those 
wishing reliable guide ophthalmology. The 
following special paragraphs, which appear for the 
first time, have brought the book date: 

Schiotz’s Tonometer, 110-504; 

Ophthalmodiaphanoscopy, 141-485; 

Sporotrichosis the Eyelids and Conjunctiva, 
299-220; 

Widmark’s Conjunctivitis, 306; 

Rosacea Keratitis, 351; 

Epithelial Dystrophy the Cornea, 367; 

Marginal Degeneration the Cornea, 367; 

Blue Sclerotics, 396; 

Progressive Atrophy the Iris Layers, 400-406- 

Exudative Retinitis, 610; 

Angiomatosis Retina, 611; 

the Retina, 624; 

Blindness from the Aryolarsenates, 672; 

Siegrist’s method local Anesthesia, 802; 

Simple Trephining the Sclera, 522-845-846. 

Reese’s Muscle Resection Operation, 902; 

Toti’s Operation, 910. 

The paper good, the print, and though 
the book more bulky than its predecessor, 
contains the same number pages. might 
have been well- have changed more the 


The Surgical Clinics John Murphy, D., 
Mercy Hospital, Chicago. Volume II, No. 
(October, 1913). Octavo 174 pages, 
illustrations. Saunders Company, Phila- 
delphia and London. 1913. 
monthly. Price per year: Paper, $8.00; cloth, 
$12.00. Saunders Company, Philadelphia 
and London. 

Double Inguinal Hernia—Some Italian Statistics 
the Andrews Operation. 

Appendicitis Differential Diagnosis; Perfora- 
tions; Treatment General Suppurative Periton- 
itis. 

Osteitis Fibrosa Cysticus the Upper End 
the Femur, not Involving the Head and Neck; 
Transplant Placed Cavity. 

Cavernous Angioma the Thigh. 

Sarcoma the Thymus Gland. 

Infected Bursa Olecranon; Miner’s Elbow. 

Healed Duodenal Ulcer; Constriction Pyloric 
Zone Stomach Adhesions; Tubercular Ap- 

Ankylosis Knee with Old Focus Infectior 
Tissues Outside Knee, Discovered Opera- 
tion. Early Management Joint Infections 
Prevent Ankylosis. 

Congenital Idiopathic Dilatation the Colon; 
Parry’s Disease; Hirschsprung’s Disease. 

Ankylosis Hip Following Sore Throat; Metas- 
tatic Arthritis; Arthroplasty. 

Calculus the Urinary Bladder. 

Tumor the Tongue—Tuberculoma. 

Carcinoma the Tongue. Patient Brought 
for Examination. Specimen Removed for Labora- 
tory Examination. 

Tumor Femur; Cavity Filled with Moorhof 
Wax. 

Abdominal Fecal Fistula Following Puncture 
Uterus Curet and Drainage Retro-uterine 
Remarks Use Curet. Resection 
Bowel. End-to-Side Suture. Anastomosis. 

Tumor Axilla; False Aneurysm Axillary 
Artery, Result Ulcerative Syphilitic Endarteritis, 
which Perforated the Wall the Artery. 

Talk Cancer Dr. Rodman Phila- 
delphia (at the Clinic, June 1913). 
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The Modern Treatment Nervous and Mental 
eminent American and British 
authors. Edited William White, D., 
Superintendent the Government Hospital for 
the Insane, Washington, C.; Professor 
Nervous and Mental Diseases the George- 
town University and the George Washington 
University; Lecturer Mental Diseases the 
Army and Navy Medical School, 
Washington, C., and Smith Ely Jelliffe, 
M., D., Ph. D., Adjunct Professor Dis- 
eases the Mind and Nervous System the 
Post-Graduate Medical School and Hospital; 
Visiting Neurologist the City Hospital; Con- 
sulting Neurologist the Manhattan State 
Hospital, New York, Two octavo vol- 
umes, containing 900 pages each, illus- 
trated. Per volume, cloth, $6.00 net. Lea 
Febiger, Publishers, Philadelphia and New 
York, 1913. 


VOLUME 


This volume largely devoted the specific 
nervous diseases organic origin. 

his chapter “Headaches,” Jelliffe classifies 
the different forms into— 

Extracerebral pains. 

Intracranial headaches. 

Those symptomatic toxaemias gen- 

eral disease. 
The psychogenic and psychotic headaches. 
Ophthalmic migraine. 


The various subdivisions the above classes are 
discussed with excellent guide the differential 
diagnosis and treatment the various forms. 

Another chapter written Jelliffe 
the treatment the various manifestations 
syphilis the nervous system. This chapter 
itself occupies, should, considerable portion 
whole, with the results treatment the nervous 
manifestations central nervous system syphilis, 
notwithstanding that the nervous system when 
modified syphilis suffers greater functional losses 
than other bodily structures. 

further states that “since has come 
believed that both tabes general paresis rest 
upon syphilitic basis, the variety syphilitic 
disorders show fairly clear clinical entities has been 
enlarged. 

Jelliffe gives excellent historical outline 
this disease and describes few sentences the 
clinical and laboratory data for making more exact 
diagnoses. Numerous excellent photographs pa- 
tients and pathological specimens grace this import- 
ant chapter. 

simple system re-education the treat- 
ment tabetic ataxias explained and illustrated. 

Concluding the discussion syphilis excel- 
lent chapter the relative values salvarsan and 
neosalvarsan. Nichols, the author the chapter, 
says that the consensus opinion that neosal- 
varsan acts equally well salvarsan and 
easier give. feels that time will en- 
tirely replace the older form. This latter state- 
ment not borne out according numerous au- 
thors who have used neosalvarsan largely. 

The other chapters the book are well written, 
profuselv illustrated with good bibliography suc- 
ceeding the various chapters. 

The work especially valuable reference 
because consists not only the treatment, but 
what more important, good differential diag- 
nosis. WOLFSOHN. 


Psychoneuroses and Psychotherapy. Dejerine 
and Gauckler. Translation Smith Ely Jel- 
liffe. Lippincett Company. $4.00. 


When anatomist, neuropathologist and 


clinician the prominence Dejerine occupies 
with the subject the psychoneuroses his 
views and opinions are well worthy thoughtful 
consideration. The ideas this author regarding 
functional nervous diseases have developed from 
clinical experience thirty years, during fifteen 
which has conducted isolation and psy- 
chotherapeutic ward the Salpétriére Paris. 
the beginning the book Dejerine defines his 
ideas psychotherapy, which this author de- 
pends exclusively upon the beneficial influence 
one person another. based 
solely reasoning and argument such ad- 
vocated Dubois Berne not sufficient. The 
psychoneuroses have common pathogeny emo- 
tion. This emotion acts individuals pecul- 
iar psychological constitution. Neurasthenia 
entity, there being such etiological classifica- 
tion possible sexual, digestive, 
thenia. The condition due the non-adaptation 
individual some emotional cause and the 
struggle the individual this adaptation. Hys- 
teria results from dissociating action the 
mentality produced lively emotion. These 
two neuroses, however, form distinct pathologi- 
cal entity. hysteria suggestion plays infin- 
itely small roll the genesis the affection. 
Hysteria and simulation must not 
The psychasthenia Janet not psychoneurosis 
but psychosis. Somatic symptoms 
thenia may ‘be objective and resemble organic dis- 
ease. Such symptom dilatation the stomach 
due general atony these patients. Drugs 
have place the treatment the psycho- 
may divided into two classes: Methods 
gestion and methods persuasion. the method 
suggestion the treatment may compared 
symptomatic treatment organic disease. 
the method persuasion the treatment 
causative. 

The method persuasion therefore the logi- 
cal one and operates with the consent and judg- 
treatment suggestion. But hypnotism direct 
attack the individual personality, addressed 
the psychological automatism and therefore 
line with and weakness the 
and for these reasons con- 
demned. Persuasion the method choice. The 
patient shown how the awakening the path- 
ological idea memory and psychic fixation takes 
place and the mechanism psychic pain. 
necessary study each case individually results 
often depend upon the acuteness, resources and 
patience the physician. Isolation benefit 
selected cases, particularly and 
the adjuvants psychotherapy must not 


‘lected. Finally the prophylaxis the 


must considered. There are the 
ciples upon which these authors have based their 
sexual theory not discussed. 
Numerous case reports, details diagnosis and 
therapy emphasize the author’s viewpoints and 
much simplify and clarify. The book divided 
into three parts, the first part being analytical 
study functional manifestations, the second 
part synthetical dealing with the mechanism 
the formation the psychoneuroses, and the third 
part devoted psycho-therapeutics. our 
opinion the book one the most valvable con- 
tributions which has appeared the The 
English translation compares very favorablv with 
the original both expression and style although 
the text followed closelv. note 
with pleasure the absence the too frequent 
which often produce the impression collabora- 
tion rather than translation. 


| 


DEC., 1913 


SOCIETY REPORT 


COOPER CLINICAL SOCIETY. 

The first meeting for the year 1913-14 was held 
the Medical Department Stanford University 
the evening September 15th. The following 
scientific program was given: 

Late Hereditary Sphilis Alder- 
and Oliver. 

Pellagra. Case Demonstration. 
baugh. Discussed Long. 

Presentation Case Infantile Spastic 
Schaller and McClenahan. 

Calibration Male Urethra. Gedney. 

Undetected Lesions Urethral Canal. Pre- 

Discussed 


liminary Report. Howard Somers. 
Rigdon. 


Har- 


SAN BERNARDINO COUNTY. 

The annual dinner the San Bernardino County 
Medical Society was held the Physicians’ Club 
Rooms, Masonic Temple, Redlands, the eve- 
ning October seven o’clock. About thirty 
members were present and two lively were 
spent doing justice the feast prepared 
the girls the Domestic Science Class the 
local high school; and gently probing the tender 
spots the various members the County So- 
ciety some after dinner stunts. 

Following the dinner the reports the officers 
the preceding year were the 
Treasurer showing substantial balance the 
treasury, and the Secretary reporting excellent 
condition affairs the membership 
having increased over fifty the last 
two years. 

The annual election officers resulted fol- 
lows: 

President, Dr. Church, Redlands; 
Vice-President, Dr. Mills, San Bernardino; 
Second Vice-President, Dr. LaMotte, Colton; 
Secretary, Dr. Hilliard, Redlands; Treasurer, 
Dr. Taltavall, Redlands; Delegate the 
State Society, Dr. Hilliard, Redlands; Alter- 
nate, Dr. Moseley, Redlands. 

DR, HILLIARD, Sec’y. 


First 


SAN JOAQUIN COUNTY. 

The regular monthly meeting the San Joaquin 
County Medical Society was held the 
Dr. Arthur, Friday evening, September 26. 
The following members were present: Drs. 
Margaret Smyth, Dameron, Minerva Good- 
Clark, English and McGurk, with Mrs. 
guests. 

Upon the report Dr. Goodman, chairman 
the Committee Admissions, Drs. Elliott 
Turlock and Hawkins Ione were 
elected membership society. The secre- 
tary read communication from Dr. Jones the 
State Society explained the change the 
dues the State Society from $6. Upon the 
motion Dr. Harry the local society dues for the 
coming year were fixed $7. 

the conclusion the routine Dr. 
Arthur was called upon read paper, “Some 
Methods Hospitals the East and Abroad.” 
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The doctor gave interesting talk the various 
methods European and American hospitals and 
stated that the American hospital compared very 
favorably with those Europe, and fact 
many cases excelled, particularly the surgical 
line. spoke very highly the Mayo hospital 
Rochester institution where all around 
surgical information could had. Dr. Arthur 
answered many questions very enter- 
taining manner, which brought out much valuable 
discussion. 

There being further business, the meeting 
was adjourned. 


McGURK, Secretary. 


SANTA BARBARA COUNTY. 

The Santa Barbara County Medical Society met 
regular session the Arlington Hotel, Monday, 
September 1913, about Was called 
order the president. The secretary his 
desk. Present—Drs. Barry, Morrey, and 
Stoddard and Wells. The secretary presented 
the usual business matters. The society then 
listened and instructive descrip- 
tion some medical experiences the Orient 
tive including visits amongst medical 
Honolulu, Manila and Hongkong; upon the con- 
clusion which the society adjourned. 

The Santa Barbara County Medical Society met 
regular session the Arlington Hotel, Monday, 
October 13, 1913, about the ab- 
meeting was called order the vice-president, 
Dr. Samuel Low. The secretary his desk. 
Present—Drs. Barry, Low, Stoddard, Wells. 
Visitors, Drs. Cullen (Surgeon ranking 
captain), Flint, and Miller Balti- 
more. Dr. Bakewell who was have given the 
paper discourse the evening, “Visits Some 
Eastern was unavoidably absent, being 
professionally detained. after the presenta- 
tion some clinical cases Drs. Stoddard and 
Wells, rare case osteomalacia, and one 
submucous resection (nasal) respectively, Captain 
Cullen, upon request, gave most interesting in- 
formal talk “leprosy” relating his experiences 
with the disease the Hawaiian and Philippine 
Islands. -The doctor stated that the 
not nearly contagious generally believed, 
ranking only fourth order contagion. 
referred briefly the case Father Damien, 
Roman Catholic missionary, who gave his life 
work amongst the lepers Molokai, finally 
after ten years’ residence the leper colony con- 
tracting and ultimately dying from the malady. 
Dr. Cullen said that considered Dr. Coy, 


A., Honolulu, the greatest living authority 
leprosy. 


The society concluded its session free talk 
and exchange opinion the subject typhoid 
prophylaxis and the duty the physician 
and recommend his clientele vaccine for 
prophylactic purposes. 


Before adjourning the society took the 
fact that its president had lately passed safely 
for which was very thankful. Adjourned. 


WILLIAM BARRY, D., 
Secretary. 


‘ 
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THE ELEVENTH ANNUAL MEETING 
THE PACIFIC ASSOCIATION RAIL- 
WAY SURGEONS, SAN FRANCISCO, CAL., 
1913. 


Officers: Dr. David Powell, President, Marys- 
ville; Dr. Legge, Vice-President, Mc- 
Cloud; Dr. Gardner, 2nd Vice-President, San 
Francisco; Dr. Keys, Treasurer, Alameda; 
Dr. Carson, Secretary, San Francisco. 

The eleventh Annual meeting the Pacific As- 
sociation Railway Surgeons was held October 
24th and 25th the Palace Hotel, San Francisco. 

Programme—First Session—2:00 m., October 
24th: President’s Address: David Powell, 
Marysville; “The Personal and Family History 
the Tuberculous Patient Aid Diagnosis,” 
Robert Peers, Colfax; “Preliminary Report 
the Treatment Typhoid Fever with Human 
Serum Taken from Convalescent Typhoids,” Geo. 
Carson, San Francisco; “Report Case 
Thrombophlebitis Left Femoral Vein Following 
Operation for Right Direct and Left Incomplete 
Indirect Inguinal Hernia,” Teass, San Fran- 
cisco; “Defects the Arches the Human 
Foot” (clinical demonstrations), Ethan Smith, 
San Francisco; “Aneurism Descending Aorta 
Substernal Thyroid” (report cases), Philip King 
Brown, San Francisco. 

Second Session—2:00 m., October 25th—7. 
Few Notes from the Harriman Research Labo- 
ratory, Southern Pacific General Hospital,” 
Cummins, San Francisco; “The Fracture-Sprain 
the Child” (demonstration X-ray plates), Alvin 
Powell, Oakland; “Fractures the Neck the 
Femur,” Evans, Modesto; 10. Case 
Compound Comminuted Fracture Both Thighs,” 
Thos. Huntineton, San Francisco; 11. “Frac- 
tures” (lantern demonstration), Coffey, San 
Francisco; 12. “The Early Diagnosis Fractured 
Skull, with Special Reference X-ray Plates,” 
Howe, San Francisco. 


LAY RECOGNITION. 


Indeed, the tendency the doctor to-day 
social servant. More than any other profes- 
sional worker, hearing and heedin~ the call 
“come over and help us.” Gradually 
realizing and admitting that the medicines pre- 
scribes are secondary measures; that his prime 
service consists teaching people how avoid 
the need tinctures and triturates. 


Coming into closer contact than any one else 
with the people their homes, has the largest 
opportunities sense real needs and gain un- 
derstanding the ways meet these. Democra- 
tized this constant elbowing the Democratic 
masses, applying his field action the 
progressive doctrine which seeks every field 
human activity cure preventing. 


Through the long and honor-studded centuries 
his profession, from the days Hippocrates and 
Galen these wondrous times the Mayos and 
Carrel, self-sacrifice, even the point 
martyrdom, and his heroism have glorified his skill 
and ability. Now, without any diminution these 
resplendent virtues, widening his sphere 
usefulness, stepping out his title doctor 
medicine into the finer one doctor human 
welfare—The North American, Saturday, Septem- 
1913. 
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ANNOUNCEMENT THE LANE MEDICAL 
LIBRARY. 


The arrangement, indexing and cataloguing the 
Lane Medical Library are well advanced and are 
being rapidly done with increased force as- 
sistants. 

The progress makes possible for the trustees 
Stanford University announce the medical 
profession and the public that the collection 
books now available for consultation and use. 

The library contains about 36,000 bound volumes 
all, and 5,000 unbound volumes journals. New 
books are purchased monthly published, and 
present 450 medical and scientific journals are sub- 
scribed for, which will added to, funds may 
permit. The present annual outlay for books and 
periodicals about $8,000, most which, with 
maintenance charges, paid from the income funds 
the University. 

The Lane library the largest, best housed, best 
equipped, best supported, and most useful medical 
library west Chicago, and the trustees intend 
make one the best America—an ambition 
justified its resources and demanded our 
isolated position. 

The library open the public without charge. 
bring within the reach physicians the 
Pacific Coast and aid its extension and use, 
the trustees invite the medical profession become 
upon either the subjoined 
plans. 

Donations journals and books, which may add 
the library supply gaps its “want list,” 
will gratefully received, whether large small 
(transportation charges paid the library), and 
will preserved its fireproof building for the 
permanent benefit the profession. 

The privileges the Lane Medical Library will 
extended the profession and the public, sub- 
ject such rules and regulations the library 
committee may prescribe, upon the following terms: 

The consultation and use books the 
library free. 

those subscribers who may desire the 
privilege withdrawing books from the library, 
per annum. 

those subscribers who may desire all the 
privileges the library for life, $100. 

The library open week days from 8:45 


NEW MEMBERS. 
Patric, Gladys, Los Angeles. 
Lovejoy, Edw. D., Los Angeles. 
Dakin, B., Los Angeles. 
Karaki, Yasuzo, Los Angeles. 
Elmer, Clyde J., Los Angeles. 
Stallings, L., Lindsay, Cal. 
Guinan, J., Smartsville, Cal. 
Baer, Adolph, San Francisco. 
Poket-Beasley, E., Tehama, Cal. 
Bettin, Mona E., Los Angeles. 
Macleish, C., Los Angeles. 
Patten, Van Nuys, Cal. 
Wallace, R., Los Angeles. 
Crispen, L., Ocean Park, Cal. 
Carling, Jno., Los Angeles. 
Forline, Hamilton, Los Angeles. 
Burns, Frank W., Los Angeles. 


DEATHS. 

Harris, T., San Jose, Cal. 
Anita E., Pasadena. (Died Berkeley, 
al.) 

Pedlar, Alfred J., Alameda. 

Horan, Edw., San Francisco. 

Lowry, Jno. H., Reedley, Cal. 

Way, H., Riverside. 
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ENTERED AT SAN FRANCISCO, CAL. AS SECOND-CLASS MATTER 


“Dorland” alone has the New Words 


The Words this list are only samples the hundreds 
important terms ONLY in. Dictionary 


SEROLOGY autodrainage carcinoma masti- geneticist novoform 
autonephrectomy toides pellidol 
Abderhalden’s cardiectomy cleidocranial hexachromic pituglandol 
reaction exothymopexy dysostosis mittor 
antihormone soplastic graft gastrocoloptosis ccus 
auto-activation Lane plate psychosomatic DIAGNOSIS AND 
autovaccine Matas’ band: hyperadrenalism TREATMENT 
cancer residue poin meso-appendicitis 
Deutschmann’s monolysis sclerosis esophagogastros- 
serum proctovalvotomy copy 
Perutz’s reaction DISEASES, Etc. salvarsan milk 
seroprognosis 
prog chineonal nucleo-analysis 
, cinnabarsana pneumatophor 
SURGERY adrenalemia Ambard’s formula dioradin stereorontgenog- 
anacholia bio-assay crepton raphy 
ampu- auricular flutter ervasin transcondomos- 
tation bilirubinemia dicytosis maizole ; copy 


Octavo 1107 pages, with 331 illustrations, 119 NEWMAN DORLAND, 
D., member Committee Nomenclature and Classification Diseases, American Medical 


Association. NEW (7th) EDITION—JUST OUT. 
Flexible leather, $4.50 net; thumb indexed, $5.00 net. 


SAUNDERS COMPANY Philadelphia and London 
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New Non-Virulent Non-Toxic 
Tubercle Vaccine 


Prepared from Special Strain Non-Virulent Tubercle Bacillus 


This vaccine possesses unusual immunizing properties, shown animal ex- 
perimentation and its application the treatment human tuberculosis. detailed 
report research work done with this vaccine and also reports cases treated will 
found the July number The Bacterial 

This vaccine prepared two strengths, (No. 44) and 500,000,000 


(No. 45) organisms per c.c., and marketed the regular c.c. and c.c. Bulk 
packages. 


Prepared Bacteriological Laboratory 


Detroit, Michigan 


Operating under Gov’t. License No. 


ONINDVd 


Dispensed 
FRED Depot 
908 BUTLER BUILDING SAN FRANCISCO 
California Depot for Dr. Sherman’s Bacterins 


Telephones—Sutter 3189 and Emergency Franklin 8701 


Pasteur Anti-Rabic Treatment 


Prepared Dr. Alexander Co. 


The family physician can now administer this 
treatment with absolute safety. simple 
ordinary hypodermic injection. 


Treatment should administered soon 
possible after exposure. therefore suggest 
that all orders wired 


FRED Biologic Depot 
908 BUTLER BLDG. UNION SQUARE SAN FRANCISCO 


Telephones—Sutter 3189 and Emergency Franklin 8701 
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CALIFORNIA SANATORIUM 


FOR THE 


Scientific Treatment 


BELMONT, SAN MATEO CALIFORNIA 


CLIMATIC CONDITIONS IDEAL. WELL PROTECTED FROM WIND 
AND FOG, THAT PATIENTS CAN STAY OUT DOORS DAY AND 
NIGHT. NOT TOO HOT SUMMER, NOT TOO COLD WINTER. 

BEAUTIFUL SURROUNDINGS. GARDEN, ORCHARDS, AND WOODED 
HILLSIDES. ACRES LAND, WITH EXCELLENT SPRING WATER. 

WITHIN EASY REACH FROM SAN FRANCISCO; MINUTES 
TRAIN. 

ALL ROOMS THE MAIN BUILDING ARE CONNECTED WITH 
SLEEPING PORCHES. 

NEW COTTAGES, SOLIDLY BUILT AND ELEGANTLY FURNISHED, 
WITH ALL MODERN CONVENIENCES, ELECTRICITY, GAS, TELE- 
PHONES, SEPARATE BATH-ROOMS AND TOILETS, ETC. 

PRICES FROM $25 PER WEEK UPWARDS, WHICH INCLUDES 
MEDICINES AND MEDICAL ATTENDANCE. 


TELEPHONE SAN MATEO 1006 


For particulars address: 


DR. MAX ROTHSCHILD, Medical Director, DR. HARRY WARREN, 
Union Sq. Building, 350 Post Street, Assistant Med. Director, 
San Francisco. Belmont. 
10-12 


Tel. Douglas 2222 
Home 1043 


The illustrations the following pages will give some idea the beauties the 
place. 
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UM, BELMONT, FOR 
PANORAMIC VIEW OF THE 


Sun Parior 


ALIFORNIA SANATORIUM 


CIENTIFIC TREATMENT TUBERCULOSIS 


CALIFORNIA SANATORIUM, BELMONT, FOR THE 


TREATMENT TUBERCULOSIS 


Ra 


round 


ONE THE COTTAGES (IN WINTER)- 
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KING 


PHONE WEST 1400 


DOCTOR: 


The well balanced Formulae 


FOOD 


will save you time and trouble; and secure for 


you complete and effective modification 
cow’s milk. 


Try ESKAY’S FOOD your next difficult case 


Literature and samples request SMITH, KLINE FRENCH Philadelphia 
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STATE BOARD EXAMINATIONS 


The special fourteen weeks’ course all the 
subjects required ‘for the State Examination 
during the five years that these courses have 
been running (under the direction the San 
Francisco College Medicine, now consoli- 
dated with the San Francisco Polyclinic) has 
resulted over 85% the students having 
passed the Board successfully. 


For particulars and fees apply to, 


DR. POWER, 
DEAN 


1535 Jackson Street Francisco, Cal. 


Business Communications, 
DR, MARTIN REGENSBURGER, 
SECRETARY 


1535 Jackson Street San Francisco, Cal. 


and Post-Graduate School 


ae 


1535 JACKSON STREET 


SAN FRANCISCO 
CALIFORNIA 


The new building has recently been com- 
pleted and provides every facility for clin- 
ical and research work. General and special 
courses are given all branches medi- 
cine, surgery and allied subjects and large 
clinics afford every opportunity for per- 
sonal instruction and practice operative 
and diagnostic procedures, 


you are looking for 


QUALITY AND SERVICE 
DAIRY PRODUCTS 


You should call the 


DELIVERY 


3550-70 NINETEENTH STREET 
SAN FRANCISCO 


Phone Market 2716 


Our specialties are 


PASTEURIZED MILK AND CREAM 
CERTIFIED MILK and FER-MIL- 
LAC, the great health drink. 
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Laboratory Diagnosis 


THE PACIFIC WASSERMANN LABORATORIES present below fee list for lab- 
oratory examinations which should appeal every physician. The fees are most reasonable 
and the work represented the highest standard. The service rendered practically makes 
the laboratory part the physician’s private -office. 

OUR POLICY “expert work with the utmost service for reasonable fee” has ful- 
filled long felt want, considering the important place the clinical laboratory today occupies 
modern medicine. That our policy now well established evinced the thousands 
physicians who are giving their support. 

YOUR ASSURANCE our ability serve you lies the work are now doing 
for thousands physicians and the vast experience this has brought us. This, with our 
special knowledge, advantages and facilities offered our large institution four labor- 
atories, makes but logical fact that your interests can best served us. 


FEE LIST 


Wassermann Test, including Noguchi 
Control Test 
Serum Test for Pregnancy 
Complement Fixation Test, for Gonor- 
rhea, Tuberculosis, Cancer or Gland- 


“ 
above three tests.. 
Autogenous Vaccines, 30 c. c 
Sputum, for Tubercle baeilius, etc. 
Smears, for Gonococcus, etc. 
Stomach Contents, complete chemical 
and microscopical examination 5.00 
Urine, chemical and microscopical 
“quantitative, sugar 
urea 
diazo reaction 
“ for Tubercle bacillus 
for Typhoid bacillus 
Blood, red, white and differential count, 
haemoglobin, morphology and 
malaria 
any of the above single counts... 
Widal Reaction 
Plasmodium malaria 
Culture -for typhoid 
Reaction, freezing point, specific 
gravity, coagulation time, medico- 
legal work. Fee upon application. 
Feces, for protozoa, ova, etc. 
“ for occult blood 
“for typhoid bacillus 
Cultures, Diphtheria, etc 
Tumors Uterine Scrapings 
Milk, (Human Cow), chemical bac 
teriological examination 
Water, bacteriological examination 
sanitary chemical examination. .25. 
Guinea-pig inoculations 
Spirochaeta Pallida, demonstration of... 3. 


not practice medicine nor are personally interested anything but our work. 
will your advantage have our laboratories serve you. 


Pacific Wassermann Laboratories 


CLINICAL CHEMICAL BACTERIOLOGICAL 
SAN FRANCISCO OAKLAND LOS ANGELES 
501 412 Bidg. 527 Title Insurance 
GEORGE GILLMAN, Director EDWARD JOHNSON, Director SAMUEL LEVIN, Director 
Tel. Sutter 539 Tel. 1625 Tel. 7633 
A 5865 


Night Emergency Phone 
Sutter 1424 


SEATTLE, WASH., LABORATORY—1013 Green Bidg. 


FORMERLY THE GOVERNMENT LABORATORIES 
CLINICAL LABORATORY EXPERTS 


: 
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$5.00 
5.00 q 
Cerebrospinal Fluid, cystology.......... 2.00 
Noguchi 
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DAYS 


DIPHTHERIA 


Have Intimate Relation 


The 


may called upon any time administer antitoxin, and the 


ethics the situation seem point “Cutter’s” the preferred 
brand. 


sorbability, and The Cutter Laboratory was the first put out 
high-grade antitoxin ready-to-use syringe-package fair 
price the patient and decent profit the druggist that 
encourages the latter carry ample stock meet emergent 
demand. 
Physicians, generally, recognize this and insist 
when they stop think. 


the highest concentration compatible with ready ab- 


Please “stop think,” and insistently specify when you 
want Antitoxin, Small Pox Vaccine any biologic. 


NOTE—Rabies may now said endemo-epidemic the Pacific 
Coast. rabid dog running amuck through the schoolgrounds may bring 
you hurried calls for treatment. Wire your orders, stating nature and 
location wounds, and treatments promptly forthcoming, proper 
series, with explicit directions. Rabies literature request. 


THE CUTTER LAB 


(U. Gov. License No. 
BERKELEY CALIFORNIA 
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Williams’ Syrup Malt 


Williams’ Syrup Malt prepared under our own process with 


distilled water from the choicest and most highly diastatic malt 
obtainable. manufactured and guaranteed the American 
Malt Extract Co., San Francisco, and has passed Government 
inspection, under Serial Number 37516, pure, healthful and 
tissue building. non-alcoholic and contains 
Many leading physicians are recommending Williams’ Syrup 
the leading druggists now carry and many more 
are it. 


For further information and free 


sample bottle, call write 


AMERICAN MALT EXTRACT CO. 


760 PACIFIC Phone Douglas 961 


Bausch Lomb Optical Co. 


Factories: Rochester, 


Frankfort, Germany 


MICROSCOPES 

LABORATORY GLASSWARE 
CHEMICALS AND REAGENTS 
BACTERIOLOGICAL APPARATUS 
TRANSITS AND LEVELS 
STEREO FIELD GLASSES 
PHOTOGRAPHIC LENSES 
PHOTOGRAPHIC SHUTTERS 
PROJECTION LANTERNS 


154 SUTTER STREET 


SAN FRANCISCO 


TELEPHONE KEARNY 2398 


7 
4 
| 
| 
q 
a 
q 
a 
q 
q 
| 
q 
q 
q 
ky 
| 
4 
3 
| | 
q q 


Viii STATE JOURNAL ADVERTISER 


The Storm Supporter 


(Pate nted) 


Manufactured San Francisco, Cal. 
FRANK WEDEKIND, 2004-06 Sutter Street 


Phone est 6322 


LIGHT FLEXIBLE DURABLE WASHABLE 


Special support cases Prolapsed 
Kidney, Stomach, Colon and Hernia. 
general support Pregnancy, 
Obesity and General Relaxation. 


The best Post-Operative Supporter 
Made. 


Diagram for Measuring 
SEND FOR ILLUSTRATED FOLDER 


“HONESTLY MADE 


the verdict the physicians who have used 
our products longest and know them best. 


could not wish for higher compliment, 
better endorsement, firmer foundation upon which 
base our invitation you put our products 
the most crucial tests. 


SHARP DOHME 


Chemists Since 1860 
Baltimore 


Chicago St. Louls New Orleans Atlanta Philadelphia 


New York 
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MEDICAL SOCIETY THE STATE CALIFORNIA 
MATTISON, Pasadena, President. 


BARTON POWELL, Stockton, First GEORGE TUCKER, Riverside, Second Vice-Pres. 
PHILIP MILLS JONES, Butler Building, San Francisco, Secretary 
COUNCILORS 
KENYON, San Francisco, ANTRIM EDGAR OSBORNE, JOHN SPENCER, San Francisco 
Chairman Santa Clara (At Large. Term expires 1914) 
(6th District. Term expires 1916) District. Term expires 1914) RYFKOGEL, San Fran- 
EDWARDS, Salinas GEO. KRESS, Los Angeles cisco 
District. Term expires 1915) District. Term expires 1916) (At Large. Term expires 1915) 
EWER, Oakland GEORGE AIKEN, Fresno HAMLIN, Oakland 
District. Term expires 1914) (4th District. Term expires 1915) (At Large. Term expires 1916) 


JOHN KUSER, Novato JAS. PARKINSON, VAN ZWALENBURG, Riverside 
(9th District. Term expires 1914) (8th District. Term expires 1916) (ist District. Term expires 1915) 


CALIFORNIA STATE JOURNAL MEDICINE 


BUTLER BUILDING, SAN FRANCISCO 


CONTENTS Continued 
Traumatic Retroperitoneal Dis- Cooper Clinical Society........ Lay Recognition.............. 510 
placement the Duodenum. San Bernardino County........ 509 
Santa Barbara County......... 509 Medical Library.............. 510 
506 The Eleventh Annual Meeting: 
Railway Surgeons, San Fran- 


SANITARIUM 


FOR GENERAL DISEASES beautifully 

situated near the town Livermore, 
miles from San Francisco, and sur- 

rounded handsome grounds. iso- 


lated, the rooms are large and well fur- 


nished and the Sanitarium specially 
adapted for the treatment Neurasthe- 
nia, Nervous Dyspepsia, the Alcohol Habit 
and Morphomania. One building 


adapted for Massage, Electricity, 
to $75.00 per week 


central 


per 
ber nurses required. 


Address ROBERTSON, D., 


DRAWER LIVERMORE, CAL, 


drotherapy and Bath. Terms, 


THE DEPARTMENT FOR THE TREAT- 
MENT MENTAL DISEASES en- 
tirely separated from the Sanitarium and 
surrounded 

small cottages for the segregation 
patients. The best-trained nurses are 
employed and all modern for 
the care the insane have been 
for tients. Terms, $25.00 
upon the num- 
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DR. 


SANITARIUM 


300 PAGE STREET, SAN FRANCISCO 
PHONE MARKET 8048 


Ethical, Home-Like Institution for the exclusive care and 
treatment Alcohol and Drug Addictions. 


Acute Alcoholics cared for. 
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Concerning Medicinal 
Malt Preparations 


The manufacture malt preparations for medicinal use 
highly specialized professional work and successfully 
accomplished only under the direction competént chemists. 
While some respects similar the brewing beer, there 
vital differences both the materials which enter into 
these praducts and the processes manufacture. 


TRADE MABK. 


the food-tonic 


the recognized standard medicinal 
malt preparations class. The ma- 
terials used its manufacture are spec- 
and safeguarded. Only 
the choicest Barley-malt and Saazer 
hops are used, and the finished product 
contains all the soluble substances 
these two materials. 


perfect malt preparation and should 
confused with cheap dark beers, 


many which are represented medicinal malt products. 


Pronounced ‘by the Internal Revenue Department 


PURE MALT PRODUCT. 


and not Alcoholic Beverage. 


Sold all druggists. 


Anheuser-Busch, Saint Louis 


Visitors St. Louis are cordially invited inspect our plant. 
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Send One Dollar For This 
9-Vial Leather Pocket Case 


Filled With Emergency Remedies.. receipt One Dollar 
stamps, currency, check money order, will send you 
this Black-Leather, Vest-Pocket, Medicine-Case illustrated, 
containing more than 1000 doses the following active- 
principle granules: 


Aconitine Hyoscyamine Sulphate 
Caicium Sulphate 
Calomel Strychnine 
Digitalin Codeine 
Glonoin 


This case will found invaluable constant companion 
for emergency use. 

will also include our big new Therapeutic Price List, 
cloth bound library style (approximately 400 pages), containing 
one special department more than 100 pages helpful 
clinical suggestions. 

For Purity, Constant Accuracy 
and Uniformly Positive Action you 
can always depend upon the Active 
Principles and other Pharmaceu- 
ticals, and the Biologic Products 
The Abbott Laboratories. 


THE ABBOTT COMPANY 


[The Abbott Laboratories] 
Ravenswood, CHICAGO 


Seattle San Francisco Los New York Toronto Bombay 
Address all replies Chicago 


f 


, 


The Angelus Hospital 


Corner Washington and Trinity Streets Los Angeles, Cal. 


HARRIET PAHL, Superintendent 


general hospital open all reputable physicians. elegant, 
spacious grounds; all outside rooms; fire-proof. has excellent Training 
for Nurses, giving three years’ course instruction. 
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MEDICAL DEPARTMENT Banning, Cal. 


University Southern California 


MEDICAL TUBERCULOSIS 
516 EAST WASHINGTON STREET 


Angeles 


Accommodations for Invalids 
Four years’ graded course nine 


months each; laboratory facilities and 


clinical advantages combined OPERATING GOWNS, COATS 


courses Arts, Science and Medicine UNIFORMS 
1913-14 session begins Sept. 10, 1913, and “AN OUTFIT DAY” 
closes June 11, 1914. For catalogue and SAMPLES 
information, address the Dean, Phone Franklin 3946 
Doctors and Nurses Outfi 

Delta Building Los Angeles, Cal. 
944 HYDE STREET SAN FRANCISCO 


Cor. Pine St. 


Surgical Company 
Sanita “THE HOUSE THAT AIMS SERVE” 


STERILIZERS 


HOSPITAL FURNITURE 
X-RAY COILS 


And carry stock every- 
thing for the equipment 


(C. Railway. Six miles north Chicago) Hospital Office. 
Built and equipped for the treatment nervous 
and mental diseases. Approved diagnostic and Let supply your wants 
therapeutic methods. Special system ventila- and save you money and 
tion. Rooms impervious noise. Elegant ap- trouble 
pointments. Bath rooms suite, steam heating, 
electric lighting, electric elevator. 
Resident Medical Staff: 393 SUTTER STREET, 


MADISON STREET, ILLINOIS CAL. 
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MEDICAL BOOKS APPROVAL 
THE “JUST RITE” PAIL 


Order book; isn’t what you want 
just what you expected, send back 


us. Gallon Gallon 
Size Size 
you seen White’s Physicians’ 
some good suggestions. 
Drop card for the Publishers’ KENISTON ROOT 


Latest Catalogues. 
PHYSICIANS’ SUPPLIES 
SURGICAL INSTRUMENTS 


STACEY WAITE 


405 Van Ness Avenue San Francisco 432 So. Hill Street Two 528 St. 
Los Angeles Stores Sacrumento 


Phone Market 3001 


Phone Kearny 4591 


HEIM SON DR. GEO. PAINTER 
Manufacturer and Importer 
Fine Shoes X-RAY LABORATORY 


Sole Agent for 
Dr. Reed’s Cushion Shoe 
Fine Grades Correct Styles and BUTLER BUILDING 
Orthopedic Shapes 


156 POWELL STREET 


Near O’Farrell San Francisco, Cal. Stockton St. San Francisco 


ALICE SARGENT 
PUBLIC STENOGRAPHER 


MEDICAL WORK 


CLINICAL LABORATORY: 


SPECIALTY prepared make Pathological and 
Bacteriological Examinations. Vaccines 
MANUSCRIPTS COPIED and The Wasserman Reaction for 
135 Stockton St. Room 916 Butler Bidg. Syphilis. 
San Francisco 135 Stockton Street. 


Phones Douglas 3338 and West 6193. 


Phone Douglas 2925 
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THE HOME THE TEA BEE 


monthly publication issued patients the COLFAX SCHOOL 
FOR THE TUBERCULOUS. These patients have been taught those 
things necessary know regarding tuberculosis and its cure. Through 
the columns THE TEA BEE they are trying teach others. 


THE COLFAX SCHOOL FOR THE TUBERCULOUS situated 
COLFAX, CALIFORNIA and for the treatment tuberculous pa- 
tients and the education them and their Patients come with 
their families and have the benefit SANATORIUM SUPERVISION 
without being separated from home ties. The members the family are 
thus being educated while the patient gets well. 


For further particulars, address 


ROBERT PEERS, Medical Director 


COLFAX, PLACER COUNTY CALIFORNIA 
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Our diphtheria antitoxin 


PROVED antitoxin. 


proof begins with the first step the 
process manufacture—the selection 
healthy, vigorous horses: animals that have 
been pronounced sound expert veterina- 
rians. ends. only when the finished 
product wrapped and labeled for the 


market. 


Antidiphtheric Serum 


tested and retested—bacteriologically for purity, physiologically for 


activity. sterile. accurately demonstrated antitoxic 
strength. The syringe container which marketed model 
convenience and security. 


Bio. 15— 500 antitoxic units. io. 19— 4000 antitoxic units. 
Bio. 16—1000 antitoxic units. io. units. 
Bio. 17—2000 antitoxic units. io. 21— 7500 antitoxic units. 
Bio. 18—3000 antitoxic units. io. 22—10,000 antitoxic units. 


ALWAYS SPECIFY “P. CO.” WHEN YOU ORDER. 
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that Atophan excels equally, and 
perhaps even more, analgesic 
and antiphlogistic than its uric 
acid mobilizing properties 


stated before the Thirtieth German Congress for 
Internal Medicine Wiesbaden Prof. Klemperer 

Berlin, who has used approximately 20,000 fifteen-grain doses 
nearly 300 cases acute polyarthritis treated the Municipal 
Hospital Moabit during the past two years. (Therapie der Gegen- 
wart, June, 1913.) 


Profs. Starkenstein and Wiechowski University Prague, have coriclusively demon- 
strated this powerful antiphlogistic effect the entire suppression, guinea pigs treated 
with Atophan, the violent inflammatory reaction following ocular instillations essential 
oil mustard. (Prager Medizinische Wochenschrift, January 16, 1913.) 

Clinical experience reveals constantly more strongly that the logical exhibition Atophan 
not limited arthritic involvements (gout, articular rheumatism), but that the 
greatest value all muscular (lumbago, rheumatism), neuralgic (neuritis, sciatica, hemi- 
crania, migraine), cutaneous (eczema, pruritus), ocular (iritis, episcleritis) and aural 
painful inflammatory conditions, whether uratic non-uratic character. 


Information, Clinical Literature and Specimens from 


SCHERING GLATZ New York 


Pituitary Liquid 
(ARMOUR 


solution the active principle the posterior lobe the 
Pituitary body for hypodermic use. 

Pituitary Liquid indicated surgical shock, intestinal pare- 
sis, uremic poisoning, protracted labor, and that vast array 
diseases which the Pituitary substance has been employed with 
marked success. 

Pituitary Liquid put boxes 6-1-c. ampoules. Each 
ampoule represents 0.2 gram fresh posterior lobe substance. 
Literature request. 


ARMOUR COMPANY 
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WOULD YOU PAY CENTS 
TRAINED NURSE MONTH FOR THE USE 


wishes salaried hospital position California 
Seattle, Wash. Best references. 
H., care California State Journal Medi- 
cine, 930 Butler Bldg., San Francisco. 


Cabinet, Sterilizing 
Outfit, Irrigator, Bowl 
Stand, Operator’s Side 
Table, Pynchon Chair and 


FOR SALE CHEAP. Stool, Bottle Stand, Sphyg- 


momanometer, Battery and 
Doctor’s office and fine equipments, with 
good practice, prosperous city between 
75,000 and 100,000 population. Office equipped 
with X-Ray, Static Machine, Vibrator, Neu- 
belizer, and fine furniture for three rooms. 
Cost originally $2500. Will sell for $1000. 
Will also sell suburban three Jots, with 
dwelling-house, barn, automobile and house 
furniture, $3500. Reasons, going Europe. 
Address Mrs. M., Box 1116, Sacra- FRANK BETZ 
mento, Cal., call and see personally 
529 street, cor. 6th, Cal. HAMMOND INDIANA 


assorted instruments? 
write for our 1913 


log, 300 pages, now ready. 


New and Unique Electro-Medical Apparatus for Practice 


THE 


ITS APPLICATION 


PORTABLE AND 
SELF-CONTAINED 


Delivers the following currents and modalities: 


Straight Galvanism Vibratory Massage Cautery 

Compressed Air (tankless) Combined GalvanismDeep Suction 

Rapid Sinusoidal and Faradism Primary Faradism 
Endoscopic Light Interrupted Com- Surging Sinusoidal 
Surging Galvanism bined Galvanism Interrupted Primary 
Interrupted Secondary Faradism and Faradism Faradism 


Sinusoidal Surging Sinusoidal Pneumatic 
Multiplex Sinusoidal 


single connection any electric light socket all that 
required. 


This the universal electrical outfit that you have been 
waiting for—everything you want with nothing superfluous. 


Send for illustrated page combistat booklet. 


NOW—WHILE THE SUBJECT 
BEFORE YOU 


VICTOR ELECTRIC COMPANY Factory and General Offices 


Jackson and Robey St., Chicago 
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Diamond Antiseptics, Lilly 
THE SAFEST BICHLORIDE TABLETS 
THEY CAN’T MISTAKEN THE DARK 
They are Unlike Ordinary Medicinal Tablets nor they resemble Confection 


Specifying Them You Take Every Practicable Precaution Against the 
Accidental Use Bichloride Mercury thus Protecting 
Yourself and Safe- Guarding Your Patients 


WARNINGS EVIDENT SIGHT AND TOUCH 


THE SIGHT—Bottle carries Prominent Red Poison Label and Special design; 
Diamond Shape, Individually Marked “Poison.” 
THE TOUCH—Bottle Diamond Shape Cross-section, Corners with Well Defined 
Teeth which Warn the Handler; Tablets Unique Shape, Striking 
Contrast Ordinary Tablets. 
placing them the market seven years ago were pioneers safe-guarding the use 
Bichloride Mercury Tablets, anticipating agitation for legal regulations 


SOLUBILITY AND EFFICIENCY 
DIAMOND ANTISEPTICS are hand molded, loose texture and highly soluble. small amount citric acid 


combination prevents precipitation ofinsoluble mercury neutral solutions, hard water when contact with blood, pus 
albuminous liquids. Solutions are permanent and act with certainty. 


SIZES—Made two sizes, and containing 7.3 grains and 1.82 grains Mercury Bichloride respec- 
tively, and three colors White, Blue and Pink. For further information address Home Office, Indianapolis, 


Your druggist will supply Diamond Antiseptics, Lilly, your order for 
Bichloride Tablets you specify. 


ELI LILLY COMPANY 


INDIANAPOLIS NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
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halmers 
MOTOR CARS 


During the past FIVE YEARS there have been more Chalmers 
sold Northern California than any other car the mar- 
Ket costing much more than the Chalmers. 


Because: 


THE CHALMERS CAR simple. 

THE CHALMERS CAR powerful. 

THE CHALMERS CAR fast and safe. 

CHALMERS CAR mechanically right. 

THE CHALMERS CAR beautiful and roomy. 

THE CHALMERS CAR built for the whole family. 

THE CHALMERS CAR manufactured—not assembled. 
THE CHALMERS CAR two years ahead competitors. 


1914 Chalmers “36” $1925 
FOR GOOD VALUES REBUILT CHALMERS AND OTHER USED CARS 
STANDARD MAKES, VISIT ADDRESS MANAGER, REBUILT CAR DEPT. 
Pioneer 


515 VAN NESS AVENUE, SAN FRANCISCO 
Branches: OAKLAND SACRAMENTO 


FRESNO 
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1914 


YOU GET WHAT YOU PAY FOR 


buying automobile buying anything else, you get what you pay for. 


almers 


MOTOR CARS 


cheap car has some reason for its cheapness. very expensive car has also 
reason for its high price. 


car may cost too may lacking the essentials that make 
good investment. You must pay for good motor, strong construction, exact work- 
manship, get the service you want. 


not say there are not some good cars made for less than the price 
Chalmers. But know that not possible turn out good car the 
Chalmers for less than Chalmers prices. Nor even for the same price, without Chal- 
mers organization and equipment. 


Buying automobile means thé investment considerable money. the 
wise thing buy quality product, bearing standard name and trade mark. 


1914 Chalmers $2325 


THE MASTER “SIX” 


“T”-Head Motor—Enclosed Valves—Non-Stallable Motor— Electric Starter Left 
Side Drive—Center Control—Rear Gasoline Tank—Crowned Fenders. 


Pioneer Automobile Co. 


515-529 VAN NESS AVE., SAN FRANCISCO 
SACRAMENTO FRESNO 


OAKLAND 
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ining 


and 


Hospita 
School for Nurses 


Franc 


Corner BUSH AND HYDE STREETS 


Accommodations for 100 Patients 


Five Operating Rooms 


Every Modern Appliance 


Board Trustees 


JOHN GALLWEY, 


WALTER COFFEY, 
WALLACE TERRY, 


JOHN GRAVES, 
MARDIS, 


SHUMATE, 


THOS. 


MALCOLM AUSTIN, 
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THE STORM BINDER AND 
ABDOMINAL SUPPORTER 


Patented 10, 1906; June 18, 1912 United States. 
16, 1911, 11840 and Canada, September 


REN AND BABIES 
WHALEBONES RUBBER ELASTIC 


Washable 
Underwear 


LIGHT 
FLEXIBLE 
DURABLE 
COMFORTABLE 


SPECIAL 


support 
prolapsed kidney, stomach, colon, relaxed sacro- 
iliac articulations, and hernia; GENERAL sup- 
tion; POST-OPERATIVE Binder after opera- 
tion upon the kidney, stomach, bladder, appendix 
and pelvic organs, and after plastic operations 
the weight the visc 

Ptosis Stomach Colon. 

Send for illustrated 

General Mail Orders filled Philadelphia 


1541 Diamond St., Philadelphia. 
WEDEKIND. 

2006 Sutter Street, 


San Francisco 


Colfax Hospital 


BARGAINS 


Display Samples and 
Second Hand Office 
Furniture. 

Write for our list 
No. Special prices 
Tables, Chairs, Cab- 
inets and Office Acces- 
sories. 


Allison 
Company 


General Western Agency 


Phone Oakland 1872 


774 Nineteenth St., 
Oakland 


PHYSICIANS’ OFFICE OUTFITTERS 


Abdominal Supporters Elastic Hosiery 


AUNGER ARTIFICIAL 
LIMB CO. 


Expert Fitters 


TRUSSES 


Seventh Street, Opposite Post Office 
San Francisco, Cal. 


Satisfaction Guaranteed Give Trial 


for Tuberculous 


Patients 


This new building has been provided for 
the convenience those patients who are 
alone who for any other reason can not 
not care live the Cottages the 
Colfax School for the Tuberculous. 


reasonable. 


further particulars address, 


Dr. Robert Peers 


COLFAX, 


MEDICAL DIRECTOR 


CALIFORNIA 
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Morton Hospital 


775 Cole Streei 
San Francisco 


PACIFIC TEL., PARK 530€ HOME TEL., M1046 


The hospital has X-Ray and 
Hydro Therapeutic Department 


ENDOTIN 
TRINITY HOSPITAL. TUBERCULINUM PURUM 


Made freeing Koch’s old tuberculin from 
the by-products the culture medium (tox- 
albumoses). specific effects are evident, 
especially stationary cases, focal activ- 

Northwest Corner ity which initiates improvement. should 
used early possible, but may given 
—without causing general toxic reactions— 
Page Street and Masonic Avenue even advanced tuberculosis, and higher 
dosage than other tuberculins permit. The 
treatment should individualized and must 

dietetic and hygienic regime. 
Supplied 10-c.c. vials 10% solution ($3.50); 
also serial dilutions ($2.50 per separate series 
seven ampules $9.00 per box the four series). 


first-class Modern Hospital for the 
The Tuberculin Society, St. Petersburg, Russia 
treatment Medical, Surgical and Ob- Reprints and “Handbook 
Tuberculin Treatment” request from 
stetrical cases. 


California Depot: LACKENBACH, 
Butler San Francisco 


MORGENSTERN CO. 
Maiden Lane, New York 


Telephone Park 6700 


: 


STATE JOURNAL ADVERTISER 


PAMSETGAAF 


AMONG THE PINES 


small, quiet cottage sanatorium for the treat- 
ment tuberculosis. situated Prescott (altitude 5320 feet) 
among the mountains northern Arizona. The air clear and 
bracing, there being dew mist. There little wind and 
dust. cool summer. 

While the auxiliary “scientific” treatments are not neglected, the 
emphasis laid upon air, food and rest, and study the way these 
may brought bear most effectively made for each case. 


WRITE FOR ILLUSTRATED BOOKLET 


Medical Director 


THE 
STAR PRESS 


MISSION ST. 


TELEPHONES 


Park 6380 6381 


print the California State Journal Medicine. 
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MME. LICHAU 
345 STOCKTON 


Between Post Sutter 


San Francisco, 
Tel. Kearny 5461 


Designers and Makers 
ABDOMINAL CORSETS 


Hygienic Corsets from up. 
Surgical Corsets from $10.00 up. 


Our Abdominal Support and Corset Combination for 
Floating Kidney, Drooping 
Stomach and Obesity. 


After capital operations, confinements, etc., etc. 


The Only Corset House 
Physician’s instructions strictly ad- 
the Pacific Coast 


most prominent physicians and sur- hered 
Conducted Strictly 


Scientific Principles. Perfect fit always guaranteed. 


Approved and recommended our 


THE PLACE GET 


are exclusively tea 
and coffee house, and cater 
Hospitals, 


Hotels, Institutions and 
Restaurants. 


give expert advice 


the handling coffee Instruments 


any kind urn. 


Try our Nabob Coffee. Orthopedic Appliances 

Etc. 


Samples sent request 


PHONE DOUGLAS 5425 


THE COCHRAN-NAVLET CO. 432 Sutter Street 


1576 MARKET STREET 
Bet. Powell and Stockton Streets 
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Florence Ward 


Sanatorium 


private hospital for medical 
Gynaecology and Obstetrics. modern, fire- 
proof building, situated sunny slope; con- 
veniently located near car lines and readily accessi- 
ble the business centers. 

possesses all the essentials perfectly ap- 
pointed sanatorium, having complete operating 
suite, insuring absolute asepsis. 

Excellent service—only graduate nurses—together 
with the restfulness the home atmosphere. 


All grades prices, from wards private rooms 
with baths. 


Open all physicians. 
Address: 


MRS. LEWARNE 
1195 Bush Street 
SAN FRANCISCO 
CALIFORNIA 


STICE SANITARIUM 


SAN JOSE, CAL. 

Quiet, Homelike Resting 
Place for the Tired, Nerv- 

ous and Run Down. 


Our Hydrotherapy equipment very com- 
plete, enabling give all kinds Baths, 
including Sun Baths, and Electrical Baths, 
under trained masseurs. 


Our policy cooperate every way with 
the Medical Fraternity. 


Address for particulars: 
STICE, D., Medical Director 


1355 “The Alameda” San Jose, Cal. 


LIE THE LABEL! 
LYE THE CAN! 


KNIFE PEELED 


CAN THE FLAVOR 
WELL THE FRUIT 


Distributed 


HOOPER JENNINGS 


WHOLESALE GROCERS 
462-468 Bryant Street San Francisco, Cal. 
Catering particularly Hospital Trade. 
Write for Prices. 


DR. FREYTAG, Ph. 


X-RAY LABORATORY 


Rooms 308, 309, 310, 311, 312 Schroth Bldg. 
240 Stockton St., San Francisco, Cal. 


Instantaneous Radiographs Chest and 
Stomach. X-Ray Work every description. 
Three portable machines. Hours: 2-4, and 
appointment. 


Phones: Douglas 3400 Home 1405 


THE WATERS ARROWHEAD HOT 
SPRINGS are especially adapted for the 
relief rheumatism and gouty condi- 
tions, insomnia, organic diseases and 
chronic skin affections. The pure moun- 
tain air affords almost immediate relief 
from asthma and hay fever. Infectious 
cases are not received. Climate ideal the 
year round, mean winter temperature 
50°, mean summer temperature 62°. 2000 
ft. above sea Miles beautiful 
mountain trails, roads and romantic 
canyons. Resident physician charge. 

Arrowhead Water will shipped direct from the 
Arrowhead Hot Springs, Arrowhead, any 
part the United States, freight prepaid. For Table 
Use has equal. 


Send for Descriptive Booklet and Souvenir Pin 
ARROWHEAD HOT SPRINGS CO. 
ARROWHEAD SPRINGS, CALIFORNIA 
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DR. CASE’S SANITARIUM ONLY GRADUATE NURSES EMPLOYED 


LIMITED THE TREATMENT WELL EQUIPPED SURGICAL ROOM OPEN ALL 
PHYSICIANS 


Narcotic Drug Addictions 
and Selected Cases Alcoholism 


well-kept private home for limited number 

All drug patients under Dr. Case’s personal care. 

Methods regular, humane and successful. 


THE SANITARIUM 


MISS SYLVIA HATCH, 
Supt. 


Telephone Piedmont 464 


McDONALD AVENUE, 


CASE, D., 3423 Webster Street, SANTA ROSA, CAL. 


Oakland, Cal. 


POTTENGER SANATORIUM MONROVIA, 


For Diseases the Lungs and Throat CALIFORNIA. 


thoroughly equipped institution for the scientific treatment tuberculosis. 
High-class accommodations. 
Ideal all-year-round climate. Surrounded orange groves and beautiful mountain scenery. 
Forty-five minutes from Los Angeles. 
Pottenger, M., D., LL. D., Medical Director. 
Pottenger, B., D., Assistant Medical Director and Chief Laboratory. 
Geo. Evans, D., San Francisco, Cal, Medical Consultant. 


For particulars address: 
Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM, 
Cor. Fifth and Spring Streets. Monrovia, 
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“ST. THOMAS AQUINAS SANATORIUM” 


For the treatment dis- 
fornia, the famous scenic 


kite-shaped track of the 
Santa R., four miles 
1800 feet. Offers all the ad- 
vantages of modern sanator- | 
all-the- year-round climate. § at 
Rates reasonable. For in- 
formation, address Sisters 
Mercy, St. Thomas Aquinas 
Sanatorium, Mentone, Cal., 
Dr. Gayle Moseley, 
Medical Director, 
California. 


Telephone West 1285; Home Phone 1828 Health Permit No. 253 


RIVERDALE CREAMERY 

ANIXTER SONS, Inc., Proprietors 

Wholesale and Distributors 
PURE PASTEURIZED MILK AND CREAM 

CARRY HUTTON BROS. CERTIFIED MILK FROM DIXON, CAL. 


Our Modern Pasteurizing Plant insures Pure Milk and Cream for babies and families. 
invite your inspection our Sanitary Methods. 


FOR RENT 


Ortmann Building 
Corner Kearny and Post Streets 


Suite Five Rooms Exclusively for 
PHYSICIANS 
Perfect Service 


Tucker, Lynch Caldwell, Inc. 
235 Montgomery Street 


Office Telephone Douglas 2222 Res. Telephone Fillmore 2162 


CLINICAL LABORATORY 
DR. AGNES WALKER 
Practice Limited Chemical and Bacteriological Examinations. 


AUTOGENOUS VACCINES, WASSERMANN TESTS, ETC. 
Emergency Phone Sutter 1424 
618 Union Square Bldg., 350 Post Street San Francisco 
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BACKWARD CHILDREN 


are difficult handle, but they 
should educated carefully. 


HOME AND SCHOOL 


for such children, operated ex- 
clusively under the approval and 
with the cooperation the med- 
ical profession, located 


ROSS VALLEY 


Address: ARTHUR RITTER, 
Principal 


REFERENCES FROM PHYSICIANS 
FURNISHED REQUEST 


Lane Hospital 


Corner Clay and Webster Streets 
San Francisco, Cal. 


Telephone West 6193 


Lane Hospital open the gen- 
eral medical profession. 
thoroughly equipped through its 
X-ray, pathological and clinical 
laboratories for diagnostic work 
and gives unexcelled service 
its operating 
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PASADENA SANITARIUM 


Located South Pasadena, convenient Elec- 
tric Lines between Los Angeles and Pasadena 


For Cases 


GENERAL INVALIDISM, NERVOUS 
and MENTAL DISEASES and 
HABITUATION 
Home-like, private place; “Set Hill” most 


beautiful portion Southern California; acres 
grounds. 


Separate Buildings, New and Modern; careful 
segregation. 


Individual scientific equipment. Rates 
reasonable. Direct telephone connections with both 
Los Angeles and Pasadena. 


Los Angeles Office: 
noons. 


519 Lissner Building; after- 


Address communications: 


DR. BISHOP 
South Pasadena, Cal. 
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The Oakland College 


Medicine and Surgery 


SESSION 1913-14 WILL OPEN AUGUST 


The course five years, the last year entirely clinical. 


DR. EWER, Registrar 


FIRST NATIONAL BANK BUILDING OAKLAND, CAL. 
President. Secretary. Meets. 
Alameda County Medical Association.....M. Emerson, Brinckerhoff, Ist 3rd Tuesday, Oakland 
Nat’l Bank Bidg. Hotel, Oakland. 
Butte County Medical Societ Hamilton, Gatchell, Chico.........2nd Tuesday. 
Contra Costa County Medical Society....H. Barney, Fitzpatrick, Martinez..... Sunday every month. 
Fresno County Medical Hare, Fresno..... Wilson, Fresno..... Tuesday. 
Glenn County Medical Randolph, Willows..... Frank Lawson, Willows..... 
Humboldt County Medical Lane, Ferndale........c. Mercer, Eureka......... Tuesday. 
Kern County Medical Jr., Hamlin, Monday. 
Los Angeles County Medical Society......0. Whiterbee, Los Angeles..Geo. Kress, Los Thursday, ex- 
cept July, Aug, Sept. 
Merced County Medical Society.... Mudd, Merced.... -H. Kylberg, Merced.... 


-lst Thursday. 


Crabtree, Salinas. Saturday. 


Napa County Medical Society...... Hennessey, Schultze, Napa..... Tuesday. 
Orange County Medical Association ..H. Johnston, Wehrly, Santa Ana....... Tuesday. 
Placer County Medical Society............Geo. Howard Fay, East AuburnJ. Gordon Mackay, Auburn.... every 
month. 
Riverside County Medical Root, Tucker, Riverside........ Monday. 
Sacramento Society for rove- 
ment Stevenson, Sacramento....F. Shaw, Sacramento........ Tuesday. 
San Benito County Medical Society.. Hull, Hollister............F. Nash, Hollister........... lst Monday. 
San Bernardino Association. ..B. Church, Redlands.. .C. Hillard, Redlands........ Tuesday. 
San Diego County Medical Loos, San Diego.........B. San Diego........ and Thursdays. 
San Francisco County Medical Society....H. Kugeler, San Francisco René Bine, San Francisco..... -Every Tuesday. 
San Joaquin County Medical Society......W. Young, Stockton.........R. McGurk, Stockton........ 4th Friday, except 


July and August. 
San Luis Obispo County Medical Society..H. Cox, San Luis McGovern, San Luis Saturday each 


month. 


San Mateo County Medical Chidester, San Mateo....W. Baker, San Mateo........ Monday every 
month. 

Santa Barbara County Medical Ass’n.....T. Stoddard, Santa Barbara Barry, Santa Monday. 

Santa Clara County Medical Society......A. Jayet, San Hare, San Jose..... Wednesday. 

Santa Cruz County Medical Society.......A. Cowden, Santa Cruz....G. Tolman, Watsonville...... Monday. 

Shasta County Medical Cornish, Dunsmuir.......B. Saylor, Redding..... quarterly. 

Medical Society..........Jackson Temple, Santa Rosa..A. Howard, Santa Friday. 

Tehama County Medical Bailey, Red Bluff........F. Bly, 

Tulare County Medical Tulare........... Preston, Visalia........ Tuesday. 

Tuolumne Congdon, Jamestown.....Wm. Hood, Sonora. 

Ventura County Medical Avery, Oxnard....... Merrill, Santa Paula.... Monday. 

Yolo County Society for Medical Improve- 


July, Aug. and Sept. 
Yuba-Sutter Counties Medical Barr, Marysville..........E. Gray, Marysville......... Meets 


B.—Secretaries will please notify Journal office any changes taking place their respective counties. 
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THE CALIFORNIA STATE 
JOURNAL MEDICINE 


Butler 135 Stockton St., San Francisco, 
California. Phone Douglas 2537 


SUBSCRIPTIONS. 
Prices, Including Postage 


Domestic, 


$1.00 per annum advance 
Canadian, 


$1.50 per annum advance 


Domestic rates include United States, Cuba, 
Guam, Porto Rico, Canal Zone and Philippines. 


SINGLE COPIES this calendar year, cents; 
the previous calendar year, also cents; two years old, 
cents; three years old, cents; other 


cents additional charged for each year preceding the 
last calendar year. 


REMITTANCES should made check, draft, reg- 
istered letter, money express order. Currency should 
not sent the letter registered. Stamps 
amounts under one dollar are acceptable. Make all 
checks, etc., payable Society, State 
fornia.” 


VOLUMES begin with the first January. Subscrip- 
tions may commence any time. 


CHANGE notice should give both the 
old and the new address, and state whether the change 
permanent temporary. The change notice must 
reach ten days advance the date the issue 
which forwarded the new addreas. 


WARNING: Pay money agent pre- 
sents letter showing authority for making collection. 


ADVERTISEMENTS. 


Advertising forms press fifteen days advance 
the date issue. sending copy time must 
allowed for setting advertisements and for sending 
proofs. proprietary medicines can advertised un- 
til approved the Council Pharmacy and Chemis- 
try. Advertising rates will sent request. 


CONTRIBUTIONS. 


EXCLUSIVE PUBLICATION: Articles are accepted 
for publication condition that they are contributed 
solely this journal. 


CONTRIBUTIONS TYPEWRITTEN: must 
have their contributions typewritten—double-spaced and 
with ample margins—before submitting them. The ex- 
pense small the author—the satisfaction great 
the editor and printer. can not promise re- 
turn unused manuscript, but try to do so in every in- 
stance. Manuscript should not folded. 


ILLUSTRATIONS: and zinc etchings, 
elucidate the text, will furnished 
The Journal when satisfactory photographs drawings 
are rupplied the author. illustration, table, 
should bear the author’s name the back. Pho- 
tographs should clear and distinct; drawings should 
made black ink white paper. While cannot 
guarantee return used photographs and drawings, 
use our best endeavors after the article 


published, word “return” written the back 
each. 


ANONYMOUS CONTRIBUTIONS, whether for publi- 
cation, for information, the way criticism, are 
consigned the wastebasket unread. 

NEWS: Our readers are requested send items 
news medical nature, also marked copies loca: 
newspapers containing matters interest physicians. 
shall glad know the name the sender 
every instance. 
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YOUR NOVEMBER JOURNAL. 

Chalmers Motor Cars—Why? The Chalmers 
Simple; Powerful; Fast and Safe; 
Mechanically Right; Beautiful and Roomy; 
built for the whole Family; Manu- 
factured—not Assembled, and Two Years 
ahead competitors. satisfy yourself 
the superior merits the Chalmers car, call 
upon address the Pioneer Automobile 
515 Van Ness Ave., San Francisco. Also Oak- 
land, Sacramento and Fresno, Cal. 

Sexual Impotence—Vecki—The New Fourth Edi- 
tion—W. Saunders Co., Philadelphia. This 
work goes thoroughly into the etiology, diagno- 
sis, pathology and treatment—giving the reader 
the very latest information every phase 
this important subject. This edition reflects the 
many and important advances made urology 
—advances the greatest importance the 
treatment these cases. mo. 400 pages— 
Cloth, $2.25 net. 

San Francisco Polyclinic and Post-Graduate School 
—The new building recently completed provides 
every facility for clinical and research work. 
and special courses are given all 
branches medicine, surgery, and allied sub- 
jects, and large clinics afford every opportunity 
for personal instruction and practice operative 
and diagnostic procedures. 1535 Jackson street, 
San Francisco. 

For Quality and Service Dairy Products call 
the Dairy Delivery Co., Telephone Market 2716. 
This Dairy specializes Pasteurized Milk and 
Cream and Certified Milk. 3550-70 Nineteenth 
street, San Francisco. 

Riverdale Creamery, operating under Health Permit 
No. 253, distributer Certified Milk from 
Hutton Bros., Dixon, Cal., model dairy. This 
Creamery invites your inspection their san- 
itary methods handling dairy products. 1412- 
1426 Divisadero street, San Francisco. Tel. 
West 1285. 

Tuberculinum Purum—Endotin marketed under 
Government License No. and pre- 
pared the Tuberculin Society St. Peters- 
burg, Russia. described New and Non- 
official Remedies and conforms the require- 
ments the Council Pharmacy and Chemis- 
try, See page xxiv, this Journal, for 


description. Dispensed California Fred 
Lackenbach, Biologic Depot, Butler Bldg., San 
Francisco. 


Ergot; Parke Davis Co., article relia- 
bility and superior merit. The Fluid Extract, 
stated their announcement, prepared 
from genuine Spanish Ergot prime quality, 
and physiologically tested. The process 
manufacture insures the most active and per- 
manent product possible. supplied one- 
ounce vials special containers which protect 
from deterioration, and the date-limit 
efficacy stamped the label. 

Medical Manuscripts should typed—correctly 
typed. This highly technical work requiring 
special knowledge medical subjects and ter- 
minology. The intelligent handling manu- 
script may vastly improve the quality and tone 
your paper. The ordinary stenographer 
incapable handling this character work. 
Alice Sargent, 916 Butler Bldg., San Fran- 
cisco, official stenographer the San Fran- 
County Medical Society. Tel. Douglas 

Are You Acquainted With Williams’ Syrup 
Malt? Ask the American Malt Extract Co., 760 
Pacific Bldg., San Francisco, for sample bottle. 
Tel. Douglas 961. Malt Extract 


superior merit. 
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Cor. Sutter and Devisadero Sts. 
Cor. Haight and Masonic Avenue 
Cor. Sacramento Presidio Ave. 
Post Street, East Kearny 
Corner Carl and Cole Streets. 
Cor. Union and Steiner Streets. 


SAN FRANCISCO, CAL. 


Not the ordinary Drug Store but 
High Class Pharmacy, catering 
the physician. Serums, antitox- 
ins, vaccines, etc. Out town or- 


San Francisco Distributors 
Squibb’s Goods. 


THE MEMBERS THE STATE SOCIETY: 


Dear 


All merchants advertising the STATE JOURNAL naturally 
desire know when they are getting returns from the same. 
Will you the Society the small favor occasionally advising 
people from whom you make purchases, that you saw the ad. the 
STATE JOURNAL, consequence which you are trading with 
them? surprising what amount advertising business 
the JOURNAL could secure with little cooperation the part 
the members. 


When soliciting advertisements, many merchants make the 
remark that they can see definite return their advertise- 
ments, when matter fact, perhaps their business has been 
increased largely such advertisement. word them will 
help ever much. Please bear this mind and your part. 


CHAIRMAN THE 
ADVERTISING COMMITTEE. 


ATED 
Store 
Store 
Store 
Store 
Store 
Store 
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St. Luke’s Hospital 


VALENCIA ST. NEAR JUNCTION MISSION ST. 
SAN FRANCISCO, CAL. 


Ven. John Emery, Secretary and Treasurer 


Wm. Dorr, Superintendent Birtch, D., Resident Physician 


NEW BUILDING modern and department with 150 beds now 
ready for the accommodation patients. 


SERVICE physicians and patients the same high plane formerly. 


NURSES’ TRAINING SCHOOL now housed new and up-to-date separate 


building. 
VISITING STAFF: 
Surgeons: Physicians: Eye, Ear, Nose and Throat: 
Assistants: Assistant: 
Harry Robarts, Gynecologist: Wm. Ophuls, 
CONSULTING STAFF: 


DR. PHIL. RAHTJEN 


‘THE HOSPITAL THE GOOD 
CITY PARIS BUILDING 
Tel. Kearny 2152 SAMARITAN 


—Established 1887— 


prepared make the following AND WITMER STS. LOS ANGELES, CAL. 


reactions the blood: 
beds for patients, open all reputable 
physicians, especial effort being made 
ABDERHALDEN (early diagnosis preg- 


serve the profession whole. The 
nancy 


Training School for Nurses gives three 


’ 
RANSOHOFF (Cancer). years’ graded course. 
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The 
California Hospital 


LOS ANGELES 


DELIGHTFUL HOME FOR THE SICK 
AND CONVALESCENT. 


The California Hospital one the unique 
establishments America. With over one hun- 
dred seventy-five rooms, five operating 
rooms, delightful roof gardens and verandas, spa- 
cious grounds dotted with semi-tropical trees and 
plants, with corps nearly one hundred nurses, 
and with the palatable and 
healthful food, all the necessary at- 
tributes hospital with the comforts 
first-class modern hotel. Particular attention will 
families. 

Address Medical Director, California Hospital 
1414 South Hope Street, LOS ANGELES, CAL 
Both telephones, Exchange 61. 


SANATORIUM 


Established Dr. Asa 
Clark for the care and 
treatment Mental and 
Nervous Diseases; Mor- 
phine, Cocaine and 
coholic Habits. The San- 
atorium surrounded 
a beautiful grove of trees 
forty acres, which 
for and poul- 
try purposes for the 
stitution. 


The food supply and 
the cooking are the 

best. The are 

The sanitary conditions 

are perfect. The 

dors are wide, airy and 

light. The appointments 

are modern and comfort- 

able. In addition to the 

Sanatorium proper, there 

has been erected what 

probably the most mod- 

equipped 

of its kind in the State, 
where patients may receive Massage, Vibration, Hydro-Therapeutic and Electro-Therapeutic Treatments. 


This department charge both male and female nurses who have been especially trained 
this line work. 


Any patient may have special attendant, necessary, moderate cost. Prices 


moderate. Address for further information, 


CLARK’S SANATORIUM, Stockton, Cal. 


ANDERSON, Business Manager 
BOX 297 OR. KNIGHT, Attending Physician PHONE 311 MAIN 
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NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL 


SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The recently completed addition the Medical School Building gives 
greatly increased facilities for Medical Instruction all its branches. 


The Laboratories have been greatly enlarged, and are now fully 
equipped for teaching Tropical Medicine, Pathology, Chemistry, Vaccine 
Therapy, etc. Exceptional opportunities for research work. 


Special courses limited classes are given all branches Medicine 
and Surgery. 


Courses are contnued throughout the year. 


For detailed information the various clinical and special courses, address: 
GEORGE GRAY WARD, Jr., D., Secretary the Faculty. 


THE LABORATORIES 


REED CARNRICK 
ARE DEVOTED MAKING 


Organic Physiological Products 


Full particulars concerning these and answers all queries will gladly given. 


Please remember that writing Reed you will answered medical men thoroughly 
trained hospital work and practice and not theoretic laboratory workers. 


REED CARNRICK 
42-44-46 GERMANIA AVENUE 
JERSEY CITY, 


BELMONT, 


San Mateo Co., 


Cal. 
Tel. Main 


Addictions, Rest 
Cure and Recu- 
peration. 


City Office: 
SCHROTH 
240 Stockton St. 


Mondays, 
Thursdays 
and Saturdays, 
2 to 4 p. m. 


Tel. Douglas 3400 


TERMS 
APPLICATION 
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